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I. 
Integrating To 
A New World 


The purpose of this book is to use muscular 
structural integration to implement the 
physical aspects of biological stainability to 
the human body 


The concept of biological stainability is 
perhaps the most pressing issue presently 
facing us as humans, more so than any 
other point in our species’ existence. 
For the majority of our existence, we 
adapted to an environment that was much 
different to the one we live in today. We 
evolved into a world where our primary 
adaptations were biological in regards to 
our natural environment. We worked as 
tribal civilizations that would hunt and 
gather in a cooperative manner within our 
tribe, while competing with other species 
for survival. Due to the competition 
with other species, the slow progressive 
inclusion of technology would slowly start 
to influence our biological adaptations. For 
example: roughly 1 million years ago, man 
discovered how to use and manipulate fire. 
This discovery led a human to figure out 
how to cook meat, which invariably brought 
about a change in human evolution via the 
influence of diet. Since the changes at this 
point in time were still relatively gradual, 
humans were capable of making effective 
adaptations with very few negative 
byproducts. However, in recent times, 
making these seamless adaptations has 
proven to be a much more difficult task to 
accomplish. For example, if we fast track to 
100 years ago, the industrial age was in full 
effect. This brought about a much different 
culture and environment than anything 
our species’ previously encountered. With 
agriculture, automobiles, electricity and 
other various technologies available to 
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humans, it changed the scope of how we 
interact with our environment. Rather than 
walk, we drive. Rather than eat nutrient 
dense food, we eat factory farmed food. 
Rather than react to stressors with motion, 
we react to stress in stagnation. These 
are the types of issues most influential to 
human health at this stage of our existence. 


Everything in our reality operates solely 
under the context of environmental 
interdependence. As humans living in 
this environment, we are not exempt from 
this phenomenon in nature. Even if we 
were to analyze light, it needs to operate 
within the confines of a gravity field. It 
cannot exist in isolation from the rest 
of its environment. This indicates that 
all things in the universe, including the 
human species, are interlinked deeply with 
their external surroundings. The universe 
itself runs on a set of rules that all things 
inhabiting its structure must abide by. 
When we analyze this from a standpoint 
of health, the person who can effectively 
incline their behavior towards the physical 
rules existing in nature is more likely to 
emerge as a healthy, adaptable human. The 
further humans decouple themselves from 
these natural laws, the more likely it is 
that they will fall victim to the symptoms 
of biological inefficiency (pain, illness, 
injury, etc.). Finding this point of harmony 
when adapting to the laws of nature is the 
ultimate guide to attaining a functional 
body that will perform optimally without 
pain and most importantly, sustain life for 
an extended period of time. 


To grasp the base point of what efficiency 
means for our species, we must first 


determine what functionality is relative 
to human biology. Every organism has a 
structural foundation written in its DNA. 
Learning what the foundation is for a 
human will require us to look back at our 
ancestral roots so that we can attain a better 
understanding of where efficiency lies 
relative to human biology. Only then can 
we have a starting point when attempting 
to condition a human towards good health 
and biological sustainability. 


Structurally speaking, before we make 
a distinction upon what a human being 
is, we have to understand the causative 
mechanisms that make humans unique. 
From what we know through research, it is 
indicated that we are very closely related to 
the chimpanzees found in Africa. Although 
we see a resemblance in looks and behavior, 
we also see that we are obviously different 
in a few regards. The main influence that 
affects these differences are attributed to 
environment. Around 4-6 million years 
ago, the woodlands of east Africa were 
evolving into grasslands. The monkeys 
living in that transitioning territory dealt 
with a pressing issue that ended up being a 
pivotal point in shaping their evolution. For 
several million years, they lived in a habitat 
which was full of trees. They would swing 
from branch to branch (or tree to tree) with 
very little usage of walking on flat ground, 
since the trees in their environment were in 
close proximity to one another. This made 
movement on flat ground unnecessary. As 
the climate began to shift and the trees 
became sparser, the game changed for a 
portion of those monkeys. This change 
in environment invariably led certain 
monkeys from swinging on branches to 
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eventually walking upright on two feet. 
For the next few million years, there were 
several different human hominids who 
moved in a bipedal fashion as a result of 
these changes. These hominids were able 
to evolve their structural path of movement 
integration and build a center of gravity into 
their musculoskeletal system (along with 
all the other systems). Over the course of 
a few million years, Homo Sapiens became 
the dominant bipedal human hominid at 
the top of the food chain due to the process 
of natural selection. Natural phenomena 
like this must shape the way we look at 
conditioning a human if we want them to 
run on optimal efficiency. 


Humans have a biomechanical blueprint 
primarily catered towards standing and 
moving in a bipedal fashion (on two 
feet). Besides breathing, it is quite likely 
that standing and walking are the most 
common actions done by humans on a 
daily basis. This is the foundation we 
must work around if we expect to come 
to a definitive conclusion of conditioning 
a human body towards its biological 
strengths. Since standing upright is the 
fundamental element that shapes us as the 
human species, it has to be the base point 
of efficiency for any sustainable training 
system. Through my experience working 
with all types of individuals young and old, 
I have found that optimizing the standing 
position is the root of developing effective 
movement patterns, which in turn sets the 
foundation up for a neurologically and 
physiologically healthy human being. After 
the standing position has been mastered 
to its fullest extent, the tasks of bending 
down to lift, squatting deeply, jumping, 


twisting, and throwing, along with many 
other bodily actions become streamlined 
almost automatically. Once this Human 
Foundation of efficient posture is wired 
in, the body becomes immediately more 
adaptable because it is operating efficiently 
from its biological base point. 


Although the importance of posture may 
be acknowledged by most health/wellness 
practitioners, most are unaware of what 
an actual efficient posture is supposed 
to look like. I would attribute this to the 
fact that humans are unaware of how out 
of balance their body is in relation to the 
adaptations that have been made to the 
current environment. It is hard to measure 
one’s own distortions on what “normality” 
or “efficiency” are if our perspectives are 
skewed due to our inability to witness 
personal shortcomings, even for us health 
professionals. If we as the professionals 
are operating out of imbalance, it will 
become very difficult for us to determine 
what balance is. To the somewhat educated 
practitioner, it becomes obvious that 
there is a disharmony between us as a 
human species and the way we interact 
with our environment. To gain a deeper 
understanding of the crucial mechanisms 
of why posture is so negatively ingrained in 
a human body and why it is so unclear what 
efficient posture is, we will have to delve 
deeper into the rabbit hole. 


All species have lived in scarcity and 
have made adaptations based on scarcity 
over a very long period of time. When 
we analyze the more complex life forms 
(animals) that have a nervous system, we 
begin to see that biology physically morphs 
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to its environment. The stress from living 
in scarcity becomes the sculptor of an 
organisms mechanical structure. Stress 
is the ultimate mechanism behind shaping 
biology. If we expect to understand why 
we are so biologically decoupled from our 
homeostatic and foundational posture as 
human beings, we will have to examine 
how we orient to our stressors in scarce 
environments. 


In order for an organism to adapt to 
anything, it has to do so within the context 
of the environment in which it inhabits. All 
organisms must adapt in accordance to a 
situational stressor, otherwise the organism 
will eventually go extinct. Neurologically, 
when natural life stressors affect an 
organism, it directly sculpts the way that 
organism will behave. The behaviors that 
are repeated over the course of time will 
encode in genetic sequences. When we look 
at this from the perspective of the neuro- 
muscular system in a human body, there 
is a pattern which will emerge that shapes 
the way we move, specifically when faced 
with stressful or anxious. For example, if a 
human being was in nature and was about 
to be hunted down by a leopard, their “fight 
or flight” mechanisms for survival would 
kick in at the point of attack, which delivers 
blood flow into the muscular system, 
promoting movement to escape from the 
leopard. This is the exact situation our 
bodies have adapted to over the course of 
a few million years. This is an example of 
how a stressor affects survival, when it is 
coupled with a specific type of movement 
response. When analyzing how we adapt 
to our current environment in conjunction 
with today’s stressors, it becomes evident 


that it is a much different story than how 
we adapted to our environment previously. 


The sedentary lifestyle is a common 
element of our current culture. In addition 
to being a sedentary population, our lack 
of physical movement is coupled with a 
constant, heightened stress response. It 
is now widely known that physical stress 
and psychological stress are one in the 
same in terms of physiology within a 
human body. The book “Why Zebras 
Don’t Get Ulcers” by Robert Sapolsky 
goes into great depths when explaining the 
many foundationally rooted problems that 
occur with poor adaptation in regards to 
psychological stress and the human body. 
Sapolsky gives the analysis of how a person 
can stimulate their own stress response 
via the use of human thought process. To 
put it this way, a human does not need an 
external force to go through the neural 
process of a stress response. This means 
your thoughts (conscious or unconscious) 
can influence your stress mechanisms. 
This becomes quite disturbing to me when 
I analyze people’s bodies in relation to our 
culture and how they adapt on a daily basis. 
Perhaps the most disturbing of all are the 
neural adaptations that are wired in when 
a person is in a seated position throughout 
the day. 


Out of all the physical influences that 
could possibly affect posture and efficient 
movement, I have found that the most 
significant is sitting. To be more specific: 
sitting while simultaneously stimulating 
the stress response. This becomes more 
problematic when we assess the way our 
biological adaptations would be made 
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in nature (as opposed to our current 
environment). If we look at the muscular 
recruitment patterns when a human adapts 
to a stressful situation in nature efficiently 
(such as being chased), it would rely upon 
muscular usage in the legs (mainly Gluteus 
Maximus), in conjunction with the core 
stabilizers along with the rotationally 
dominant muscle systems. This web of 
musculature explains how the human 
organism can optimally leverage its own 
body to sprint if it was operating from an 
efficient base point. When analyzing and 
working with a wide variety of people, I 
have observed that they fail to make these 
neural associations when attempting to 
engage in a function as rudimentary as 
walking (let alone a dynamic functional 
movement). Why does this happen? It 
is quite simple. When we are in a seated 
position while under stress, we are going 
to stimulate the musculature in closest 
proximity to an activation. This means 
if I am in a seated position and my hip 
flexors are in a shortened state, it is likely 
that when I stress in that given situation 
my neural associations are going to 
hardwire stimulation to the hip flexors 
in an attempt to adapt to the stressors 
in that environment. If we repeat that 
process for hours, years or even decades, 
the brain then ties in new associated 
responses, handing out new tasks to a set 
of integrated muscles that do not work 
well together. This consequently creates 
a dysfunctional body which fails to utilize 
the efficient musculature it took millions of 
years of evolution and optimal adaptation 
to associate. The problem of associative 
neuromuscular dysfunction then kicks in 


to full gear affecting the body when it is 
attempting to utilize integrated muscular 
function during simple tasks of movement. 
These poor reactions will definitively 
lead to poor stress adaptations in a neuro- 
physiological fashion as well, thus leading 
to illness in all varieties. It ultimately 
comes down to this: the body is wiring its 
mechanics towards sitting in an attempt to 
adapt to a new environment. The problem 
is that this adaptation is way off from the 
ones made in our natural environment for 
millions of years. These attempts to adapt 
cannot be made functional because the 
changes are too extreme for the body to 
immediately change in its biological DNA 
structures. If it cannot adapt biologically 
to its environment, it will likely not survive 
and the byproducts of inefficiency will 
then become present. This underlines the 
importance of knowing where an organism 
needs to start from in terms of conditioning, 
but it also indicates that we must look at 
the current environment that they inhabit 
to get a clear understanding of what 
approach one needs to take to condition 
it towards balance. Essentially, if your 
method of application towards training and 
conditioning the human body is still wiring 
in the same neurological dysfunctions that 
are already wired in when sitting, it is 
likely that your training may be doing more 
damage than good. 


The purpose of conditioning a human body 
is to make it more neurologically adaptable 
to stress and training systems need to 
adhere to this logic. 


After witnessing so many training 
methodologies ignore the seemingly simple 
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yet complex muscular involvement during 
a standing position, it became apparent 
to me why the industry as a majority 
is completely out of line with objective 
reasoning in terms of conditioning a human 
body. Everywhere we look, we see people 
doing an assortment of strange movements 
that “mix things up” without a specific 
purpose, in attempts to preserve their 
vanity in a socially projected perspective. 
We witness bodybuilders consistently put 
effort into making themselves bigger, when 
in reality it is likely that they are attempting 
to mask an internal problem. We witness 
enormous amounts of weight lifted in the 
name of developing “functional strength.” 
We see people attempting gymnastics 
type moves in the arena of “fitness” who 
are looking to test their body’s limits with 
these proprioceptively demanding exercises 
(and perhaps gain more attention). This is 
the question I have put forth: What is the 
point? 


Every organism on the planet has a 
functional capacity to stand out. If we take 
a look at a cheetah, it has the capability of 
accelerating from 0-62 mph in 3 seconds, 
and it can attain a top speed of 75 mph. 
Looking at a Silverback Gorilla, it is 
rumored to be capable of lifting 10 times 
its own bodyweight. Paragon Falcons 
have the capability of diving at 180 mph. 
If we were to compare the direct physical 
capabilities of humans in relation to most 
other animals in the kingdom, it would 
no doubt lead to us coming up short in 
several circumstances. We are a physically 
slow and weak organism with many direct 
limitations in terms of physicality. One 
thing is certain however: We as humans 


are at the top of the chain. Although we 
know this to be true, the next question to 
ask would be: why so? 


When comparing the capabilities of humans 
relative to other organisms on this planet, 
it becomes evident that our advantage over 
other species is not physical. Since we 
are often times the weaker and slower of 
existing species, it has led us on a path to 
developing a skill other species have yet 
to attain: the ability to innovatively create 
new things. The point in which a monkey 
decided to walk upright on 2 feet not only 
changed the structural path for movement, 
but it also changed its capacity for brain 
function. Walking on 2 feet enabled the 
upright standing monkeys to utilize the 2 
limbs of their upper body, which in turn 
fostered the ability to make tools. Millions 
of years of simultaneous technological 
and biological progression since that point 
caused the development of a part of the 
brain called the neo-cortex. This part of the 
brain is what distinguishes the behaviors 
of mammals from reptiles. Although 
the neo-cortex is a distinguishing factor 
for all mammals, humans have a much 
more enhanced and developed neo-cortex 
in relation to other mammals. A highly 
developed frontal lobe has given humans 
the capability of developing more advanced 
levels of mental adaptation. Our neo- 
cortex has been the override switch for the 
impulsive limbic brain and reptilian brain 
structures beneath it. The Neo-Cortex 
enables us to plan and react to situations in 
an intentionally strategic manner (whether 
it’s social, scientific, etc.) For example: 
Let’s say you are driving in traffic and 
someone cuts you off. You get absolutely 
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enraged and begin to tail gait this person. In 
this frame of mind, you are thinking about 
how much you would love to crash into 
this person, but at the same time, you also 
know the repercussions of committing this 
act. The part of your brain which enables 
you to understand the consequences in 
order to strategically adjust your behavior 
is your neo-cortex. If we look at this from 
an evolutionary standpoint, we can imagine 
how a smarter monkey will develop the 
technology for a gun for the purpose of 
dominating another monkey, as opposed to 
using a club in a combative context. It is 
this simple aspect in our neuroanatomical 
structure that distinguishes us from other 
species, while leading to the proliferation 
of accomplishments that our civilization 
has put forth. We have a capability of 
thought that no other species on this 
planet has been able to develop. If we 
can expect to condition a human being 
towards their biological strength (in terms 
of physical adaptation), then an optimal 
conditioning regimen should be catered 
towards developing and nurturing our 
“higher brain” structures, due to the fact 
that advanced cognitive abilities have been 
responsible for our species success up to 
this point. 


When analyzing the true assets humans 
possess based upon the information just 
mentioned, it becomes clear that our 
physical attributes are not fundamentally 
responsible for putting ourselves at the top 
of the food chain. Moreover, our physical 
attributes are not at the root of what has 
given us the capacity to create the reality 
that surrounds us today. If we take a look 
around ourselves, we see automobiles, 


toilets, irrigation systems, electricity, light 
bulbs, houses, supersonic jets, maglev 
train systems, satellites in outer space, 
internet, computers, smart phones, and sky 
scrapers, along with many other gizmos 
that come directly from the intelligence and 
ingenuity of the human species. No other 
species, regardless of strength or speed, 
can come remotely close to what a human 
being is capable of. If we were to have a 
battle of brute strength with any animal in 
the kingdom, we would battle them with a 
tractor and win every time. If we compete 
for speed with the fastest animals on the 
planet, we compete with automobiles or 
jets. The examples could go on for days as 
to how dominant the human brain is over all 
other species on our planet. The presence of 
a vast variety of training systems that apply 
so many nonsensical concepts of movement 
stems from a failure to understand the logic 
behind what truly makes us human. Since 
the practitioners do not understand this 
concept, they become locked in the box of 
their indoctrinated thoughts and ideals. 


There are many who claim to optimize 
human performance through the utilization 
of their specific system(s). Although there 
are some out there who have addressed 
certain human elements of adaptation, I 
have yet to see anyone break it down to the 
root of the problem. About 10 percent of 
every system I have witnessed carries some 
practical use to the foundation of human 
biology. However, the problem is that other 
90 percent is completely detached from the 
foundation of a human being. As a result, 
the physical training will eventually do 
more damage, or at best merely help fan the 
flames off of the imbalance until the body 
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inevitably falls apart. 


We have the Crossfit’s of the world 
implementing their style of metabolic 
conditioning type training mixed with 
gymnastics and Olympic lifting, in 
attempts to create a lean muscular body 
that can move functionally. There is a 
Primal community obsessing over how 
humans lived 150,000 years ago who 
look back at our deepest ancestral roots 
for the blueprint to physiological success 
in attempts to restore balance. There are 
dietary programs which insist that they 
are the saving grace of human health 
physiologically and hormonally via the 
use of an organic non-processed eating 
program. Yogis are pushing the notions of 
having a flexible body and putting emphasis 
on breathing in attempts to help center 
the body and promote physical balance. 
There are movement and pain management 
specialists addressing physical dysfunction 
so that a human is able to move comfortably 
without painful restriction. The list goes 
on. But one thing is certain in all of this: 
while they are all on the right track, I will 
also conclude that the rationale behind 
the aforementioned systems is extremely 
vague and in dire need of an objective 
referent based thought process revolving 
around practical application. Everywhere 
we look in the fitness industry, we witness 
intriguing theories which make sense 
under certain context, but these systems are 
missing the point of what a human should 
be conditioned towards at a foundation. 


The purpose of conditioning a human body 
towards structural integration is so that it 
can be more neurologically adaptable to 


stress. According to current knowledge, 
it is not the stressor itself that will kill an 
organism, but the reaction to the stressor 
that will. This means that two different 
people could encounter the same situation, 
yet have completely different physiological 
responses to that scenario. My concern is 
that we meet the physical stressors in our 
environment with an efficient neurological 
response, so that we are more apt to return 
to our homeostatic balance after the stressor 
has passed. To elaborate, if I decided to 
go on a sprinting session, I would adapt 
to the environment more effectively if I 
were to integrate intrinsic core stability 
into my movement, since it promotes the 
powerful and efficient musculature of the 
Anterior Oblique System and Posterior 
Oblique System. This type of neuro- 
adaptability will not only produce more 
force due to the high amounts of muscular 
recruitment in the body, but will also be 
sustainable in the long run. When stress 
is more evenly dispersed throughout the 
body, it will equate to less of the negative 
byproducts that are associated with stress. 
Conversely, if I was adapting inefficiently 
while running, I would be operating within 
the confines of muscular recruitment 
that is incapable of producing effective 
force (most likely the lower back, upper 
gluteal systems and neck). These types of 
compensatory movements promote a poor 
adaptation to stress and will typically lead 
to injury. To ensure that our adaptations are 
built from a solid foundation, it is crucial to 
first focus on obtaining the optimal neutral 
standing position, seeing as it’s the ultimate 
base from where a human will set up their 
structure. 
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It is my intention to clarify the missing 
links of application so that you may begin 
to understand the setbacks that are keeping 
you from achieving your potential for 
functionality and efficiency in your posture 
and movement. Utilizing the techniques in 
this book will enable us to optimize the body 
by addressing its fundamental deficiencies 
while unveiling the direct associations 
you have likely made throughout your life 
(perhaps unknowingly). Although it may 
be possible that every single person reading 
this book might not elicit the postural 
deficiencies which are outlined, it is likely 
that the majority of the material within this 
book will be extremely useful for setting 
up the groundwork for good functional 
movement dynamics. With all things said, 
the postures and compensations have been 
tested on many and have proven to be very 
similar from individual to individual. I 
thank you for your support in purchasing 
this book and wish you the best in your 
endeavors to maximize your own personal 
potential. 


I proudly present to you: 
THE POWER OF POSTURE 


Il. 
Why is 
Posture Important 


The majority of the American population 
experiences joint pain, and non-contact 
joint pain is likely an outcome of poor 
posture. Clinically speaking, pain is the 
number one patient complaint. However, 
pain still lingers for a majority of people 
even after seeking out medical care. This 
is where proper postural dynamics can help 
alleviate pain. When more musculature is 
recruited to support the body, it becomes 
more structurally sound. Aligning your 
posture in an optimal position eliminates 
the dysfunctionally altered length tension 
relationships of the core and spine muscles, 
consequently relieving the pressure placed 
on your disks which leads to peripheral 
muscular pain. For example, a rotator 
cuff problem can be directly attributed 
to a poorly functioning TVA which 
causes the thoracic spine dysfunction of 
kyphosis (rounding of the shoulders). This 
in turn puts the glenohumeral joint in a 
compromised position. 


BREATHING 


All organisms on this planet rely on the 
presence of oxygen for survival. An 
adequate oxygen intake is at the foundation 
of good health. If we look at the body 
in terms of needs, often times you will 
see many talking about the importance 
of hydration and nutrition. However, 
analyzing how well you can live without 
food and water it pales in comparison of 
how long you can live without oxygen. 
Good posture naturally promotes proper 
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breathing. Excessive lordosis and kyphosis 
will alter length tension relationships 
within your breathing muscles, which make 
proper and efficient breathing impossible. 
When an optimal posture is attained, it 
becomes evident that the body has built in 
mechanisms for breathing correctly and 
efficiently 


STRESS 


It has become increasingly recognized 
that psychological stress plays a key role 
in increasing the likeliness of acquiring 
chronic diseases that wreak havoc on 
the body. This is due to the fact that 
stress will stimulate the catabolic “fight 
or flight” response that is present within 
the sympathetic nervous system. Unlike 
animals that only turn on their stress 
response during life or death situations, 
humans are in a constant state of stress, 
thus unable to return to their homeostatic 
balance. When a body is continually 
bombarded with excessive stress, the 
body begins to neurologically wire in the 
physiology of ‘break down’ (catabolism). 
This will then create a dysfunction that 
inhibits the stimulation of the anabolic 
systems of your physiology. When you 
are effectively able to deal with your 
stressors and return to your homeostatic 
balance, chances are your livelihood will 
be immensely enhanced. By implementing 
good postural habits the body can transmit 
the stress response equally through all 
systems, which makes it more resilient to 
the stressors encountered on a daily basis. 
It is not the stress itself that will kill us, but 


rather our response to the stressor that will. 
Aligning your posture will ensure that you 
will be able to physically cope with your 
external reality. 


DIGESTION 


Digestion itself is at the foundation of 
the majority of nutritional deficiencies. 
When discussing treatment of nutritional 
deficiencies, discussing diet and hormones 
is all too common. However, digestion is 
an important but often overlooked factor 
as well. If you eat the most nutrient 
dense food and your body is not able to 
assimilate the nutrients into its bodily 
functions, it will give no positive effect. 
Structurally speaking, poor posture 
will limit how well you will be able to 
assimilate nutrients from the food you 
consume. The digestive tract needs to have 
optimal alignment in order for stool to be 
passed through. Since most people have a 
posture that is out of alignment, it becomes 
difficult for the body to work around 
these dysfunctions. Utilizing effective 
posture building techniques helps align 
the spinal structures, which in turn assist 
the alignment of the digestive structures 
to promote optimal digestion. Since stress 
also affects digestion, it becomes clear how 
dysfunctional posture universally affects 
multiple problems the body encounters. 
When we are in a constant state of stress, 
our parasympathetic nervous system is 
suppressed, therefore shutting down our 
digestive system and sending blood flow 
and energy to the muscular systems. If a 
human was to eat the most biologically 
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compatible food for its specific metabolism, 
and immediately after a Lion was 
introduced into the environment. If the 
human knew of the dangers of the Lion, the 
stress response would inhibit the functional 
capability to digest the food and assimilate 
the nutrition. This underlines the effects 
of any type of stress upon the human body. 
If the body is more adaptable to stress via 
good posture, it will automatically regulate 
the stress response efficiently, which 
enables better digestive tract function. 


CIRCULATION 


Poor circulation often times stems 
from poor cardiovascular and energy 
deficiencies. If your muscles and bones 
are out of optimal alignment, they may 
impinge upon essential nerves and arteries 
that facilitate movement and blood flow. 
For example, if your shoulder is out of 
position, it is likely that some of the arteries 
in your arm are inhibited which fails to 
allow full oxygenation of the arm. This 
further promotes dysfunction and inhibits 
you from achieving desired results. With 
good posture you'll be able to open up 
your circulatory system to let all of your 
muscular systems receive the blood flow 
and nutrients that they require to optimally 
function. 


AESTHETICS 


Having good posture is also a physically 
attractive asset. A body with good postural 
dynamics will likely have equal proportion 
of musculature throughout the entire body. 


Symmetry has been shown to be one of 
the foundations of attractiveness. When 
learning how to activate your deep core 
muscles you engage a muscle called the 
Transverse Abdominis. This muscle acts 
like a corset for your abdomen, allowing 
it to look smaller and more toned, while 
keeping your spine stable and in its optimal 
position. 


NON-VERBAL 
COMMUNICATION 


It is shown that 93% of all communication 
is non verbal. When we look at the 
implications of this, it becomes clear that 
an effective posture communicates and 
exudes confidence. Within time, people 
make associations of stress and emotion 
through their muscular systems, so they 
tend to wire in a lot of subconscious 
behavior through their postural dynamics. 
It is shown that your body language 
influences your brain patterns and can 
significantly change the way you react 
when communicating with others. If we 
eliminate the dynamics hindering efficient 
nonverbal communication, it will greatly 
enhance one’s life (whether it is in a 
personal or business sense). 


FLEXIBILITY 


Many people believe they are flexible, 
yet still have imbalances that make them 
inflexible in certain areas. Regardless of 
stretching and physical activity, it is still 
highly probable that a majority of people 
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have tight muscles. A ballet dancer can 
have tight hip flexors which impedes a 
range of motion when they perform. I 
have learned this to be true work with 
several myself. This book will depict 
which muscles are likely tight due to your 
compensations. Once these tight muscles 
are released, your movements will be even 
more streamlined, whether it’s an everyday 
movement like walking or a specialized 
movement for sports. Good flexibility is 
important because it enhances movement. 
By having efficient length tension 
relationships via efficient posture, we can 
optimize functional flexibility which will 
then lead to effective athletic performance. 


ATHLETIC 
PERFORMANCE 


If we are able to maintain our functional 
dynamics when doing an exercise, then our 
performance is enhanced. Every muscle is 
similar to a rubber band, in the sense of 
elasticity. When you stretch a rubber band, 
it will return to its normal size and shape. 
However, if you continuously pull a rubber 
band past the point of where it can be 
stretched, the rubber band stays stretched 
out and doesn’t return to its normal size 
and shape. Your muscular system works 
in the same way. Poor posture is similar 
to the stretched out rubber band. If we set 
up the core foundations of all movement 
(posture) your body will automatically 
use the powerful musculature that needs 
to be operating when performing athletic 
movements. It is deficiencies in posture 
that will often lead to poor recruitment 


patterns from major muscle groups leading 
to poor performance and poor integrated 
neuromuscular function. 


STABLE FAT LEWELS 


Attaining a stable body fat is one of the 
reasons people seek out fitness professionals. 
The problem with most fitness professionals 
approach is that they fail to get at the root of 
the dysfunction. When body fat increases, 
it is primarily a symptom of a structurally 
and physiologically inefficient body. An 
inefficient body, body does not operate in 
regards to prioritizing the reduction of body 
fat. It is possible that training very hard and 
dieting will yield results that most people are 
looking for in their training regimens. The 
question is whether or not they can sustain 
it. For the people who still have issues with 
decreasing body fat, it is important to note the 
body’s relationship with excessive amounts 
of fat is purely a result of a neurological 
deficiency communicating that the increased 
levels of fat are normal. Body fat was never a 
priority in nature for millions of years. There 
is no reason why it would be now. Following 
the traditional calories in vs calories out 
approach fails to adhere to this evolutionary 
light. Having a structurally sound posture 
and nervous system will get at the root at 
dealing with the symptoms of excessive body 
fat increases through the implementation of 
efficiency. 


ENERGY 


Most people will use energy supplements 
and drinks in an attempt to increase their 
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productivity throughout the day. The problem 
with this approach is that we are attempting 
to treat the symptoms rather than address the 
issue of why we are feeling tired in the first 
place. Essentially, we address a neurological 
deficiency as a physiological deficiency. The 
problem with this logic is that the brain does 
not have a physiological response first. Before 
the pituitary gland can be stimulated, the 
brain must go through a neurological through 
process first. A structurally optimal posture 
leads to an optimal nervous system where the 
brain can wire in an appropriate circadian 
rhythm clock which releases hormones that 
give you energy and hormones that make you 
sleep at appropriate times. 


Energy is a measure of how well a person 
is operating within a balanced circadian 
rhythm. Your circadian rhythm is a biological 
base point for balanced energy levels. 


It is shown that excessive amounts of 
stress by itself will significantly decrease 
a person’s sex drive. Since both the stress 
response and the sex hormones stem from 
the endocrine system, the better the body 
can regulate stress, the less problems it will 
have in regards to sexual performance. It is 
also important to note that sex can also be 
a physically taxing task for the body since 
it requires significant amounts of muscular 
integration and dynamics. For example, 
the utilization of the posterior pelvic tilt 
and anterior pelvic tilt are quite common in 
sexual encounters. The mastery of the pelvic 
maneuver with good postural dynamics will 
significantly improve ones ability in a sexual 
context. 


Hil. 
What is an 
Ideal Posture 


WHATISA 
DEFICIENT POSTURE 


A structurally deficient posture is one 
with no stable base of support to work 
from. A body with no support, in terms of 
intrinsic core stability, will likely be flimsy 
and incapable of structurally integrating 
efficiency into functional movement in 
reality. 


As you can see in the images depicting 
bad posture, the hips are forwardly shifted 
and the pelvis is anteriorly rotated. The 
main culprit for this postural deficiency is 
hip flexor tightness. When the hip flexors 
become overactive and shortened, it 
leverages the pelvis to rotate anteriorly. An 
anteriorly rotated pelvis causes the lumbar 
spine to go into extension, which causes 
the lower abdominal and gluteal muscles 
to lengthen. Within time, the lengthening 
of these muscles triggers dissociation, 
primarily in the gluteals, lower abdominals 
and core stabilizers. The synergists that 
assist in hip extension and core stability 
now take over for the dissociated muscles, 
in a phenomenon known as synergistic 
dominance. The gluteals will now start 
activating in the context of external 
rotation instead of extension, and the upper/ 
mid abdominals will start taking over core 
function and core stability instead of the 
lower abdominals/TVA. Moving superiorly, 
the upper abdominals will depress the rib 
cage, putting the thoracic spine into flexion. 
When the thoracic spine is in flexion, it 
will cause a suppression of the transverse 
abdominis and diaphragm, leading to 
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postural kyphosis and shifted breathing 
patterns. The body goes into kyphosis 
in a poor attempt to regain a center of 
gravity since it is out of position due to the 
synergistic dominance. Kyphosis leads to 
shortened upper abdominals and internally 
rotated shoulders which cause a protraction 
of the scapula. This protraction of the 
shoulders and scapula cause shortened 
pectorals, lats, subscapularis. Additionally, 
the scapular retractors and depressors such 
as mid/lower trapezius become lengthened. 
Since kyphosis alone cannot efficiently 
offset the dysfunctional core, the cervical 
spine also compensates by becoming 
protracted and flexed. This shortens the 
upper traps, sternoclaidomastoid, scalenes 
and other nearby cervical musculature. 
This is the posture I have most commonly 
found in the majority of the people I have 
worked with. The deficiencies found in 
this typically will manifest into deficient 
movement kinetics as soon as a person 
moves. When the body starts from a 
flimsy standing position, the movements 
thereafter will also become flimsy. 


LATERAL VIEW 
OF STRUCTURALLY 
DEFICIENT POSTURE 


Starting at the lumbo-pelivic-hip-complex 
you can see that the hips are forwardly 
shifted and the pelvis is anteriorly rotated, 
which causes a sway in the lumbar spine. 
This can be attributed to poor gluteal 
activation. Attempting to activate the 
glutes when the hips are out of position 
increases the compensation that takes place 
within the body in order to make up for the 
underactive glutes. The forward position 
of the hips also leads to an ineffective 
recruitment of the lower abdominals. When 
the hips are in a forward position and the 
lower abdominals are lengthened, the 


thoracic must go into kyphosis in order to 
compensate for center of gravity, which 
shortens the upper abdominals giving 
the stereotypical slouched posture. In a 
state of compensation due to poor activity 
happening in the thoracic spine, the 
shoulders forwardly protrude, which causes 
a shortened position of the pectorals, lats, 
and subscapularis. Last in the structural 
chain will be the forward head posture, 
which is a result of the body trying to 
ineffectively stack itself. The forward 
head posture leads to shortened muscles 
in the neck, primarily the scalenes and 
sternocleidomastoid. As you can see, there 
is a pattern emerging as multiple systems 
try to play catch up with the shifted lumbo 
pelvic hip complex. 
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DEFICIENT POSTURE 
(LATERAL VIEW) 


Once the lumbo-pelvic region and 
thoracic region have heen rendered toa 


weak point, the cervicle spine will inen 


move into an anterior shift to compensate 
for balance, creating a new associative 
path for cervical stability and movement 


THORACIC ROUNDING 


When the lumbo-pelvic region j 
have completely been putoutof % 
alignment anteriorly, the thoracic 
spine then has to round in an l 
anterior position. This is what * 
creates the roundiong. N 7 
1 
1 


ATERIOR 
PELWIC SHIFTING 


This phenomenon will take place when 
the glutes are not capable of effectively 
recruiting. Since the glutes are weak 
do to hip flexor tightness, it inhibits 
gluteal function, in turn forcing the 
lumbo-pelvic region to shift forward in 
compensation. 


POOR GLUTEAL ACTIVATION ------ 


At the foundation of our base {pelvis), 
we can see the gluteal systems 
completely out of place and incapable 
of securing an efficient point of 
activation. This is due to the restrictive 
hip flexors at the opposite end of the 
body inhibiting their full functional 
potential to activate. 
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NE 4 £ 
m4 ANTERIOR 


SHOULDER SHIFTING 


As a result of poor spinal 
positioning, the humerus and 
scapulae will fall forward in 
compensation. 


ONE MUSCLE TWO 
. DYSFUNCTIONS 


As the lower abdominals 
elongate due to lumbo 
pelvic positioning, the 
upper abdominals will tight 
as the thoracic flexes for 
compensation. 
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ANTERIOR VIEW 
OF STRUCTURALLY 
DEFICIENT POSTURE 


The forward position of the hips caused by 
an anterior pelvic tilt affects the recruitment 
patterns of the glutes. Instead of working 
in their primary function of extension, 
dysfunctional posture leads the glutes to 
work in their secondary function, externally 
rotating the femurs. An association 
between gluteal activation and external 
rotation is apparent in both gait patterns 
and standing posture. An externally 
rotated femur also puts the adductors out of 
position to activate, thus weakening those 
muscles as well. Femoral external rotation 


in turn causes the feet to externally rotate, 
which causes the inner portions of the 
calves to become shortened and overactive. 
As mentioned before, an anterior pelvic 
tilt elongates the lower abdominals which 
causes a kyphosis consequently shortening 
the upper abdominals. Shoulders protrude 
forward due to the upper body’s attempt 
to stack itself. This causes an overactive 
serratus anterior, intercostals, pectorals, 
lats and subscapularis. This creates the 
palms backwards look seen in the majority 
of individuals in our culture. When 


looking at the cervical portion of the spine, 
it becomes apparent that the forward head 
posture stems from overactive cervical 
flexors and protractors. 


DEFICIENT POSTURE 


CANTERIOR VIEW) 
ANTERIOR NECK 
Once thoracic flexion and 
shoulder internal rotation 
are present in the hody, 
ANTERIOR the anterior cervical spine 
SHOULDER :. muscles will soon follow. 
Over stimulation of this y 4 > 
region of the body is / UPPER ABDOMINALS 
commonly what produces | y The most influential 
the rounded shoulder N region affecting posture 
palm backwards stance. a j in the upper hody, the 
A upper abdominals will be 
r- responsible for flexing the 
LOWER thoracic anteriorly, creating 
the rounded upper hack 
ABDOMINALS seen in the majority of 
Weakness is the lower 0. people in our culture. 
abdominals is attributed 
to the mispositioning 
of the lumbo-pelvic HIPFLEXORS = 
region, due to hip flexor Dysfunction in this region 
overactivity. N is at the root of the sway 
| backs found in the people 
\ 5 i A bl our culture. When these 
i muscles tilt the pelvis 
ADDUCTORS anteriorly it produces the 
As a result of having <«==="ae swayed look in the lower 
poor gluteal function back. 
happening due to hip | 
flexor restriction, a new A 
association must be made INNER CALVES 


by the glutes (external This area of the calves are 
rotation). With that | typically overactive due to the 
imbalance comes a set of E ---- positioning of the femurs when 
weak adductors. F external hip/femur rotation is 
| Pi present. Poor pelvic function 
R will lead to poor connectivity 


A » with the lower extremities. 
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POSTERIOR VIEW 
OF STRUCTURALLY 
DEFICIENT POSTURE 


The compensations the body makes to deal 
with an anterior pelvic tilt also affect the 
lower extremities. The outer portions of 
the calf become overactive due to the fact 
that the inner portions of the calf become 
tightened. This causes the peroneals to 
become elongated and weak. Since the 
primary gluteal function (extension) is 
inhibited, the glutes rely heavily on their 
secondary function (external rotation and 
abduction) when recruited. This causes 


the lateral stabilizing system to become 
dominant over the prime mover (gluteus 
maximus), which in turn leads to the 
synergistic dominance of the hamstrings, 
hip external rotators, and lumbar extenders. 
Common muscles used in compensation 
are the gluteus medius, piriformis, gluteus 
minimus, bicep femoris, and inferior 


portion of the erector spinae. In terms of 
the thoracic region, since the internally 
rotated shoulders move the scapula into 
protraction, an elongation of the mid/lower 
trapezius occurs, which in turn causes a 
shortened position of the pectorals, lats, 
and subscapularis. 
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DEFICIENT POSTURE 


(POSTERIOR VIEW) 
POSTERIOR NECK 
A rounded posture in the THORACIC/ 
upper body is usually what SCAPULAE 
leads to over-compensation When the upper body 
of the muscles in the neck. is in a forward rounded 
Since there is no hase * position, the thoracic 


Spine musculature will 
stretch into a position 
where extension 


underneath, this region 
will have to compensate for 
halance. 


«=» in this region is an 
Impossibility. 
LOWER BACK 
lf gi i d 
ara DaD LATERAL 
are not functioning | STABILIZERS 
optimally, the | When the gluteal 
structures in the lower | systems are not 


erector spinae will bare © 


| 2 2 = 
| working optimally, it 
Ly 


> is likely a person may 

| begin to move with their 
feet pointed outward. 
External rotation in 

the hip and femur wil 
reposition the bone 
structures, forcing 

the lateral stabilizer 

to compensate for 
movement. 


GLUTEAL SYSTEMS -5 
Over-active hip flexor 
musculature will 

be responsible for 
dysfunctional gluteal 
activation. 


OUTER CALVES 

These muscles will 

„ eventually become 

dormant from excessive 

ankle supination 
happening within gait. 
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WHAT 18 AN 
EFFICIENT POSTURE 


An efficient posture is one that promotes 
stability from a point of effective muscle 
integration. When effective postural 
dynamics are in place, it will center around 
the 3 pillars of posture. Those pillars being 
the pelvic floor, transverse abdominis, 
and thoracic spine musculature. When 
these three pillars work in sync with 
each other, a biomechanically efficient 
posture will become present. To put 
this in to perspective, posture is simple. 
When a body orients its stability around 
3 major muscle systems, it leaves room 
for relaxation in all of the others. In ideal 
circumstances, the body will be as stable 
as a rock, but then flow like water when it 
needs to. Posture is efficiency and the 3 
pillars are the simple groundwork of what 
will need to integrate if we can expect to 
attain homeostatic muscular stability. 


LATERAL VIEW 
OF STRUCTURALLY 
EFFICIENT POSTURE 


When the pelvis is intact, the hips are 
shifted back and the pelvis is rotated into 
a neutral position. This position enables 
the pelvic floor and lower abdominals 
to stabilize the structures within the 
lumbo-pelvic region. When the pelvis 
is in a position which supports the core 
stabilizers, the transverse abdominis is 
able to activate. Activating the transverse 
abdominis is crucial for an optimal 
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posture since it keeps the spine intact, 
thus preventing lumbo pelvic hip complex 
issues. When the TVA contracts properly, 
the diaphragm is also able to activate 
correctly, which enables the thoracic spine 
to go into extension. When the thoracic 
spine is in extension, the pectorals, lats 
and subscapularis are in their proper length 
tension relationships, which enables the 
shoulders to visibly stack to match the 
center of gravity. When everything is 
stacked and activated correctly, the body 
has no need to compensate by having the 
cervical spine (neck) protracted and flexed. 
Everything within the cervical region 
becomes completely relaxed. 


EFFICIENT POSTURE 
(LATERAL VIEW) 


NEUTRAL NECK 

As a result of having proper 
structual integration 
positioning down in the areas 
below, the cervical spine will 
now rest in a neitral position. 


THORACIC ENGAGEMENT 
The thoracic region of the spine 
is the fulcrum of all efncient· P> 
movement in the upper body. 
When this area is in optimal 
alignment, it sets the tone 
Stability in the core, scapulae and 
cervical spine. 


PELWIC BASE INTACT 

The most crucial element to an 
efficient posture is the positioning 

of the pelvis. If we analyze the 

picture itis clear the pelvis is 

directly underneath the shoulders, 
giving a direct hase for the upper 
body to stabilize from. 
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When proper thoracic 
and scapular function are 
set in place, the shoulder 
is free to roam around in 
senuee> its instantaneous axis of 
rotation. This will enable 
the shoulders to have 
effective range of motion 
along with strength and 
Stability. 


. NAVAL RETRACTION 
With effective pelvic 
positioning, the traverse 
Abdominis will now 
effectively integrate the 
upper and lower body to 
work as one system. 


ANTERIOR VIEW 
OF STRUCTURALLY 
EFFICIENT POSTURE 


When the core is intact and able to act as 
a stabilizer, it helps enable the rest of the 
body to align properly. Since the transverse 
abdominis is properly activated, the superior 
structures of the body are stabilized and 
also ready to activate. When the thoracic 
and TVA are properly functioning, the 
diaphragm is able to assist in stacking the 
joints by lifting and expanding the ribcage. 
An optimal thoracic spine will place the 
upper body in line with the lumbar spine, 
thus eliminating the issues of excessive 
kyphosis and lordosis. Fixing these 
alignment issues puts the glenohumeral 
joint in a neutral position, thus making it 


feel natural to have retracted shoulders 
(instead of internally rotated shoulders). 
Eliminating internal rotation and placing 
the glenohumeral joint in a neutral position 
will in turn foster good shoulder function. 
This will become evident when the palms 
face the body instead of facing backwards. 
When other parts of the body are aligned 
properly, the neck can also follow into a 
neutral position that is not forward and 
flexed. Proper stacking of the LPHC and 
thoracic spine will inevitably re-align the 
cervical spine. Additionally, when the 
gluteals activate properly, in conjunction 
with activity in the adductors, the femurs 
and tibias may now achieve neutral position 
by facing forward, which in turn corrects 
the externally rotated feet. 
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EFFICIENT POSTURE 
(ANTERIOR VIEW) 


ANTERIOR SHOULDER 


With a good structurally 
sound core, glutes and 
thoracic spine, the pecs, 
lats and other muscles 
that influence the shoulder 
can go into a neutral and 
relaxed state. A sign ofa 
healthy shoulder region is 
usually revealed by a wide 
open chest region. 


ABDOMINALS w o — 5 


When the abdominals 
are functioning at 
optimal levels, they 
will operate at the | 
deepest layer first. 

The most important 
level of core function 
should happen 

from the transverse 
abdominis. The 
transverse abdominis 

is the foundation to 

all effective stability 
and in ideal situations 

it takes priority in 
almost all functional 
movement. 


34 | What is an Ideal Posture 


ANTERIOR NECK 


Aneutral posture will 
usually spawn a relaxed 
cervical region. Because 
there is no unnecessary 
eooeeeee imbalanced musculature 

in the lower extremities, it 
leaves the cervical spine no 
choice hut to he efficient. 


«= Inan efficient posture, the 
hands should he facing 
towards each other, along 
with the elbows almost 
facing straight backward. 
It is all too common to 
witness many people 
with deficient posture 
have their palms facing 
backwards, similar toa 
gorilla. 


„+e KNEES AND FEET 


= Alignment in the feet 
and knee region are 
at the foundation for 
explosive and dynamic 
movement. As we can 
see they are pointing 
straight forward ina 
neutral position. 


POSTERIOR VIEW 
OF STRUCTURALLY 
EFFICIENCT POSTURE 


At the base of a functional posture, the 
pelvic floor will act as the foundation to 
the spine. The red area of stimulation on 
the glutes will indicate that there is now 
an efficient activity in the region. The 
red portion on the lateral regions of the 
lower back represent the posterior end of 
the transverse abdominis. When there is 
efficient lumbo-pelvic function in terms 
of positioning, the TVA will engage in a 
belt like fashion to hold the spine into a 
neutral position. As we move up in the 
kinetic chain, we will see the red markers 


activating at the thoracic region. The 
thoracic region will only operate in function 
if the systems below are put in place. Since 
we are operating from an effective point of 
stability beneath the thoracic spine, we will 
get a functional recruitment of extension 
out of that region to maintain posture in the 
upper body. Aligning the thoracic spine 
is a key element in resetting the shoulders 
into neutral position. Since the thoracic 
is the base of support for the lower and 
middle trapezius, it will set the tone for the 
posterior chain of musculature stabilizing 
in the rotator cuff. Once the thoracic cavity 
and scapular region are in balance, this will 
also set the alignment structure for cervical 
spine efficiency. 
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EFFICIENT POSTURE 


(POSTERIOR VIEW) 
REDUCED 
NECK TENSION 
Optimal functional 
THORACIC happening in the 
ACTIVATION structures below will i 
‘ lead to the cervical spine 
—— cas tap rae 
5 Most cervical spine issues 
the thoracic spine will are usually a symptom of 
activate to maintain a poor kinetic deficiency 
the structures ofthe — r eee 
1 pelvic region. 
CORE STABILITY 
, The transverse 
| abdominis is a crucial 
producer of stability in 
the lumbar region. As 
we can see here, it wraps 
PELVIC FLOOR | around the spine much 


like a belt, setting the 
, 
” tone for effective spinal 
Stability. 


Proper lumbo-pelvic A 
alignment typically e 
leads to good activation 
in the gluteals and pelvic 
floor. This is usually the 
first place to go dormant 
when sedentary lifestyle 
revolved around sitting 
is implemented ona 
human body. 
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IV. 
Introduction to Muscular 
Structural Integration 


WHAT 18 STRUCTURAL 
MUSCULAR 
INTEGRATION 


The body’s musculoskeletal system acts 
as one entity in and of itself. When a 
quarterback in the NFL throws a football, 
their entire body acts to initiate the force 
which sends the ball into the air towards its 
projected target. When a person goes for a 
run, there is an integrated system of movers 
that must move to mobilize all of the joints 
in the structure in order for proper motion 
to occur. There are no cases in nature 
where anything happens in isolation, and 
the musculoskeletal system is no exception. 
To think that you can merely separate it 
and train it in isolation will prove to be a 
dysfunctional application. The purpose 
of functional training is to condition 
a human body to biologically adapt to 
natural law on planet earth. Therefore, 
physical exertion needs to be oriented 
around economic movement. Since you 
don’t isolate contractions while walking, or 
engaging in any other movement, we must 
orient our efforts towards conditioning a 
human body via muscular integration as a 
system. Although integration has always 
been important to the body biologically, the 
human body is currently more out of touch 
with integration relative to any other point 
in our species existence. When searching 
for the answers to this problem, we must 
address the environment of which the 
human organism is now inhabiting. 
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As technology keeps advancing, people 
are starting to sit a lot more. Whether it 
is driving to work, then sitting at a desk, 
then driving back home, then sitting down 
for dinner, then playing video games. You 
can see that sitting is a big part of your life. 
Since sitting is not very strenuous, it does 
not seem to be so damaging. However, over 
the course of thousands of hours it will be 
extremely destructive to the biomechanical 
structure of the human being. For starters, 
the mechanical positioning of sitting will 
render tightness in certain places of the 
body that are hugely compromising to the 
musculature responsible for maintaining 
an upright position. When coupling the 
time we spend sitting with the stressful 
events we associate, we have a recipe for 
disaster. As stress is experienced, the 
nervous system will stimulate musculature 
in closest proximity to a contraction to kick 
in the fight or flight movement responses 
wired into our DNA. The problem is that 
responding to stress in stagnation from a 
seated position is not something humans 
wired in over the course of millions of 
years. Rather than having the stress in 
nature build a dynamic organism that 
moves upright on two feet, we instead 
have one that slouches every time it stands 
up. We have an organism that does not 
want to move anymore as a result of 
developing internal restriction that inhibits 
its functional mechanical structure. The 
cultural influence of sitting is at the root 
of why the human body today is incapable 
of making efficient structural movement 
integration habits. 


To get a clearer understanding of sitting 
and how it influences our posture, we 
must begin to break down the muscular 
involvement when a person is seated. 
Think of the muscles in your body acting 
similar to a rubber band. When you have 
a brand new one, it is stretchy and snappy. 
However if you grab a rubber band and 
stretch it out for 10,000 hours it will likely 
lose its snappy capabilities and mold into 
a new state with no tension wired into its 
structure. This is the exact problem that 
occurs when a person sits down for an 
extended period of time. When the hip 
flexor musculature on the anterior portions 
of the pelvis is shortened while seated, 
there will be a reciprocal function from 
its counterpart. If this is repeated over the 
course of thousands of hours, the hip flexor 
muscles will be directly inhibitory to the 
function of the most powerful muscle on 
the body: the Gluteus Maximus. Picture 
the Gluteus Maximus in this situation as 
the rubber band that has been stretched 
for too long. It will no longer be capable 
initiating effective muscular recruitment, 
and this phenomenon will be the primary 
influence inhibiting optimal function 
within the rest of the body. To compensate, 
the body will now associate a deficient 
path of structural integration and wire it 
in to the nervous system. A problem of 
an associative neuromuscular inefficiency 
kicks into full gear, setting the stage for the 
dysfunctional movement patterns seen in 
the human organism today. This is where 
Muscular Structural Integration will come 
to the rescue. 
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MUSCULAR 
STRUCTURAL 
INTEGRATION 


This book’s method of using Myofascial 
Release and Integrated Corrective 
Exercise will be the science you will need 
to know to address the exact inhibitory 
muscular process of dysfunction created 
by our imbalanced culture. Muscular 
structural integration will put you at the 
most applicable portion of the functional 
training continuum, setting the foundation 
to re-learn efficient muscle recruitment 
patterns. Integrating the body as a whole 
will be crucial for you to obtain optimal 
posture while stationary and will cause an 
innate response to move correctly when 
your posture becomes dynamic. The static 
standing position is the foundation of your 
overall posture and movement. Therefore 
it is crucial that it is used as the starting 
point when correcting your imbalances. 


MYOFASCIAL RELEASE 


It is imperative that we do not release any 
and all musculature. Your body is a very 
complex piece of engineering, so why use 
the same tool on every single one of your 
muscles? Certain muscles have become 
overactive and shortened. These are the 
areas that will need releasing and deep 
tissue therapy. For every action there is an 
opposite reaction. If there is an overactive/ 
shortened muscle there will be and 
underactive/lengthened muscle. We do not 
want to release underactive/lengthened 
muscles, we want to increase activity in 
those muscles. Therefore it is absolutely 
crucial that you follow the order in which 
we provide SMR techniques. Also, if we 
follow the order of described in this book, 
the progression of release in the following 
muscles will be much easier. For example, 
if we focus on the tensor fascia latae 
as the first release in the lumbo-pelvic 
region, it will communicate to the gluteus 
maximus via reciprocal inhibition that it 
can now slowly begin to re-awaken from 
its dormancy. If the gluteus maximus is 
now getting neuro-activity, it will then 
communicate to the tight gluteus medius 
muscles that they will not need remain as 
tight as a form of compensation. This will 
set the stage for getting better results in 
releasing the gluteus medius. 


Releasing the correct muscles and tissues at 
the correct time will be crucial too. There 
is a reason why we release the series of hip 
flexors before any other muscles. Since the 
key to posture starts at the core we must 
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address the core initially during corrective 
exercise. The reason for lordosis, kyphosis, 
external rotation of the femurs start at the 
hip flexors. When the hip flexors become 
tight due to a sedentary life style (mainly 
sitting), it pulls the pelvis into flexion 
causing an anterior pelvic tilt. Through 
reciprocal inhibition, the gluteals that are 
responsible for hip extension will become 
weak and underactive, while the hip flexors 
progressively become more overactive and 
shortened. The root of the problem needs 
to be fixed otherwise we are just masking 
the symptoms, so it is crucial we follow the 
steps of correctly in order to re-introduce 
function back to the body. 


INTEGRATED 
CORRECTIVE EXERCISE 


Many corrective exercise programs believe 
in activating the underactive tissues before 
actually integrating the body to move as 
a whole. The problems with this scenario 
are that no muscle works in isolation, 
especially if we are looking to implement 
functionality. A great example of this is 
indicative by how most corrective exercise 
specialists would correct the problem of 
scapular elevation. It is quite common to 
find people who have elevated scapulas in 
our culture. The common logic in most 
corrective exercise specialists’ mind is 
to do the exact opposite movement in a 
place of the body from the movement 
that is currently causing damage. In the 
scenario of excessive scapular elevation, 
in their logic, scapular depression would 


be the fix. This is when you might see an 
experienced corrective exercise specialist 
doing depressions with a pulley as a way 
to counteract the elevation. The problem 
with this kind of logic is that the reason the 
scapulae is elevated in the first place has 
nothing to do with depression in isolation. 
It has to deal more with the structures 
beneath the scapulae not providing a base 
of support to work from. It has to do with 
kyphotic spinal patterns in the thoracic, 
which are brought on by lordotic patterns 
in the lumbo-pelvic region. Since the 
spinal structures in the thoracic spine are 
not capable of functional recruitment, the 
structures of the scapulae then go into 
elevation as a response. This indicates that 
an excessive scapular elevation can only be 
corrected through the integrated structural 
application of corrective exercise 


Muscles only operate efficiently in proper 
arthrokinematic positioning. Therefore 
being in neutral position is the only way 
you will be able to achieve correct muscular 
activation and association. If the pelvis 
is anteriorly rotated there is no way the 
gluteus maximus and pelvic floor muscles 
are able to stabilize and engage correctly, 
thus causing compensation in every 
movement. When your body is in optimal 
position, you will not have to worry about 
activating a muscle in isolation to eliminate 
compensation. Your body will have a 
natural inclination to move correctly when 
all the muscles and movement systems are 
in efficient length/tension relationships. 
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INTRODUCTION 
TO SMR 


Myofascial release is the foundation of 
addressing most of our internal physical 
restrictions. Picture a baby and a piece of 
clay. A baby is very malleable much like 
the clay in the sense that it can be molded 
into many shapes and manipulated in 
many ways. Like the clay, as the baby gets 
older its shape starts to set in and within 
time you will have a fixed organism with 
a certain capacity (much like how the 
clay has a fixed capacity). The difference 
between humans and clay, is that we have 
the capability of neurologically rewiring 
functional patterns. As we get older (and 
as the clay dries), it gets more difficult to 
become flexible opposed to when we were 
younger. If we analyze a clump of clay as 
it dries, it is also less susceptible to change 
and will become very fragile, much like a 
human being. Utilizing myofascial release 
is scientifically equivalent to adding water 
to dried clay, hence making it malleable 
once again and ready to be shaped 
towards functionality. The problem with 
myofascial release is that people tend to 
take a passive approach towards it. This is 
probably because many lack the initiative 
to push their comfort zones. When using 
an aggressive approach during smr to push 
comfort zones, the body will allow itself 
to develop new neurological inputs for 
functional patterns. As myofascial release 
eliminates the restrictive patterns within 
the body, the brain can now effectively 


reshape its mechanical behavior. There 
are many books that break down the theory 
of myofascial release. I will leave you a 
few references at the end of this book so 
you can further your knowledge about 
the subject on your own. This book will 
be more concerned with the application of 
myofascial release, rather than the theory. 


THE ORDER 

OF ADDRESSING 
MYOFASCIAL 
DYSFUNCTION 


Imagine you are trekking in the Eastern 
Sierras, and with every step you take you 
rise in elevation. You come about many 
waterfalls and pools. If you wanted to 
completely stop the waterfalls, would you 
simply build a wall of rocks covering the 
lip of the first waterfall thus creating a 
dam? Of course not! The water does not 
originate from the bottom of the waterfall. 
Since the water originates at a much 
higher elevation, to build a dam effectively 
you must build it at the highest elevation 
possible. The parallel here is the fact that 
people are always trying to fix their posture 
in an ineffective manner. They will stretch 
their chest and lats in a half hearted attempt 
to fix their forward and rounded shoulders. 
Every compensation starts at the core. 
For example, if the base of a house is not 
intact, it is only a matter of time until you 
experience cracks in your walls and the 
eventual disintegration of your home. In 
this scenario, you wouldn’t want to solely 
paint over the crack in the wall, you would 
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want to look at the foundation of your 
house to fix the problem. Similarly, our 
core is the root of our function. Someone 
who is sedentary and sits down frequently, 
will have over-activated hip flexors. Over- 
activated hip flexors coupled with time 
causes the shortening of myofascial tissue. 
So when our human goes to stand up, the 
hip flexors will now leverage the pelvis 
downward into an anterior pelvic tilt. 
When the pelvis rotates downward the 
lumbar spine goes into lordosis and creates 
an inward bend in the lower spine. This 
causes an ineffective shift in a forward 
hip posture. The upper extremities now 
have to play catch up in order attempt to 
stack the spine. The ribcage has to flex 
downward. This is not enough though, 
now the cervical spine must protract to 
balance out the positioning of the forward 
hips. Muscularly, the gluteals become 
underactive when they have to perform 
hip extension, because the pelvis is not in 
position to activate the gluteus maximus. In 
order to compensate, the secondary gluteal 
function now takes over and externally 
rotates the femurs causing the feet to 
externally rotate (much like a duck). The 
excessive lordosis now puts the QL’s in a 
position where they are shortened and have 
to take over core function because the deep 
intrinsic core stabilizers are not able to fire 
correctly to lift the rib cage. Now the rib 
cage is flexed downward and the thoracic 
spine is now in a state of kyphosis, the 
scapula and glenohumeral joints now slide 
forward as if being on a downward slope, 
thus shortening the pectorals, latissimus 
dorsi, and subscapularis. As you can see 
there are many compensations, but in order 


to address all these we must start at the top 
of the mountain then work our way down. 
As you can deduct, if you can stop the water 
at the top of the mountain there will be a 
lot less water in the lower waterfalls. The 
same applies to your body. It is imperative 
to start at the root of your dysfunction then 
move down the list. 


THE LOWER 
EXTREMITIES 


The lower extremities must be addressed 
first because they are our connection to 
the ground and where the anterior pelvic 
tilt lies. The TFL is first because it a 
very influential hip flexor that causes the 
anterior pelvic tilt and has an associative 
network with the IT Band which directly 
communicates with the quadriceps. The 
Iliacus is the second hip flexor that needs 
to be released since it attaches deep into 
the pelvis and inserts into the femur. Only 
about ½ of this muscle can be accessed, 
so it needs to be addressed as much as 
possible. The Rectus Femoris is a large hip 
flexor that plays a huge role in the APT and 
hyperactivity of the quadriceps. Releasing 
the hip flexors first will be imperative, 
otherwise dysfunction will continue. 
Next will be the external rotators of the 
hip, gluteus medius and piriformis will 
play hugely in the synergistic dominance 
over the gluteus maximus. These must 
be addressed in order to receive proper 
gluteal and pelvic floor function during 
the posterior pelvic tilt and any other hip 
extension. 
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THE UPPER 
EXTREMITIES 


Once the lower extremities have been 
addressed you can start releasing your 
upper extremities. The main focus of the 
upper body will be to eliminate kyphosis 
and promote thoracic extension. That 
being said, the starting point for the upper 
body will be the upper abdominals. They 
are responsible for rotating the ribcage 
downwards, and suppressing the intrinsic 
core stabilizers. From there, releasing the 
pectorals, latissimus dorsi, subscapularis 
will all be crucial for thoracic extension 
and proper alignment of the glenohumeral 
joint. Once the thoracic is effectively 
stacked, we can start releasing the anterior 
portions of the cervical musculature to 
promote cervical retraction. These muscles 
will be mainly the sternocleidomastoid and 
scalenes. If we follow these techniques in 
specific order, we will set the foundation 
of malleability into effect, which will be 
crucial in applying the integrated corrective 
exercises later on in this book. 


Vi. 
Applying Proper 
Myofascial Release 


MYOFASCIAL 
RELASE TOOLS 


One of the most versatile Myofascial 
Release tools you can have in your arsenal. 
It’s firm, it’s grippy, it’s portable, and 
it’s also very cheap. If you do not have a 
lacrosse ball near you, a tennis ball will be 
a good alternative. 


THERACANE 


The Theracane is a very specialized 
tool that is great for pinpointing fascial 
restrictions other tools may not be able to 
get into. It is especially good for releasing 
dysfunctions in the cervical spine. 
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STICK 


A stick can prove to be a great myofascial 
release tool if it is applied with the right 
technique. I tend to really like it for rotator 
cuff dysfunction. 


— U 


SOFT MEDICINE BALL 


This specific medicine ball will primarily 
be to release the musculature in and 
around the ribcage. It can also be used for 
medicine ball training. 


A very cheap alternative to a foam roller, 
the only difference is that it actually works. 
It is ok to start with a foam roller for 
myofascial release, but after a week or 2 of 
continued mfr, your progress will plateau. 
A pvc pipe is very dense and it will be able 
to get into the contours of deep fascia that a 
foam roller would not be capable of doing. 
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Lower 
Extremities 
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TENSOR FASCIA LATAE 


The TFL is a hip flexor that becomes 
problematic when your pelvis sits into 
an anterior pelvic tilt. It originates at the 
anterior superior iliac spine and inserts into 
the upper 2/3rds of the femur where the IT 
band originates. When standing it cannot 
leverage the femur to flex upward towards 
the torso, so instead it leverages the pelvis 
to anteriorly rotate when it’s shortened 
and overactive. The tensor fascia latae 
will be one of the disruptive muscles to 
the gluteal structures on the posterior end 
of the pelvis. This muscle will be directly 
put into an overactive state when it is in a 
shortened position while seated. Since the 
tendons of the TFL eventually turns into 
the iliotibial band, it will also have a direct 
influence upon how the knee will function. 


POSTURAL 
INFLUENCE 


ofascial Release 


Tensor Fascia 
Latae 
SMR 


Releasing this hip flexor will be crucial for 
building balance within the lumbo pelvic 
region, and helping re-introduce the gluteus 
maximus. 


For people with extreme tightness in the 
tensor fascia latae, this specific trigger 
point technique will likely be very painful. 
Although it might feel intuitive to avoid 
this type of pain, it is imperative we stay 
on it until the pain dissipates. Usually this 
may take between 2-5 minutes but can 
sometimes extend out to 10. The key point 
is that the muscle tension dissipates so that 
we give the gluteals on the opposite end of 
the body a chance re-introduce muscular 
activation. Often times, people with lower 
back problems will do this myofascial 
release technique and get immediate relief 
after a few minutes. 


PURPOSE OF THIS 
TECHNIQUE 


TENSOR FASCIA LATAE 
(LACROSSE BALL) 


Positioning the lacrosse ball will be similar to putting 
your hand in your front pocket, if you were wearing 
jeans. The area your hand covers will cover the 
majority of the TFL. Be sure to position your arm in a 
position where you can rest your head on it. This will 
allow more relaxation in the body when applying this 
technique. Keep in mind this area will likely be very 
tender, so a tennis ball may make a smart regression to 
a lacrosse ball. 


The iliacus originates at the superior 
portion of the Ilium and inserts into 
the greater trochanter of the femur. 
This is another muscle that will wire in 
dysfunction directly as a result of being ina 
seated, flexed hip position. If this hip flexor 
becomes tight it can also leverage the pelvis 
to rotate anteriorly. Since it originates at the 
top of the pelvis it can directly leverage the 
lumbar spine to go into extension when 
pulling the pelvis downward. The Iliacus 
muscle is also closely tied in with the psoas, 
which also acts as a hip flexor. The iliacus, 
through reciprocal inhibition will act as an 


POSTURAL 
INFLUENCE 


yofascial Release 


inhibitor to the gluteus maximus working 
on hip extension. 


This trigger point will usually not be the 
most painful. It is usually best to take 
a passive approach on this trigger point, 
which means you will not be putting 
excessive amounts of pressure to release it. 
There will be difficulty in penetrating the 
abdominal musculature above the Iliacus, 
but with the right angular pressure you will 
be capable of breaking up the fascia in that 
region. This is another Myofascial Release 
technique that will often times yield pain 
relief for the lower back and hip region 
when it is done to its full efficiency. 


PURPOSE OF THIS 
TECHNIQUE 


ILIACUS SMR 
(THERACANE) 


For this myofascial release technique, we will be using 
a theracane. To do this release right, we will want 

to locate the anterior portion of the pelvis and apply 
pressure towards the inner groove. The challenge in 
this technique will be breaking through the superficial 
layer of abdominal muscle to get into the iliacus. To 
help with this, you can move the theracane in a small 
circular motion while applying continual pressure. 


RECTUS FEMORIS 


The rectus femoris muscle originates at 
the inferior superior iliac spine and inserts 
into the patellar tendon. Like the other hip 
flexors mentioned, if this muscle becomes 
overactive and shortened it will leverage 
the pelvis into an anterior pelvic tilt when 
standing, since it cannot leverage the 
femur into flexion. This muscle becomes 
predominantly overactive during many 
exercises such as squats, lunges, etc. thus 
compounding dysfunction associating hip 
flexion during knee extension. Because 
hip extension has not been used to its full 
capacity as a result of hip flexor tightness, 
the quadriceps will often times bare the 
load of the entire lower body and included 
in this specific dilemma is the rectus 
femoris. due to its larger size compared to 


POSTURAL 
INFLUENCE 


fascial Release 


the other hip flexors, the rectus femoris can 
be a muscle that carries high influence in 
terms of lumbo pelvic dysfunction. 


Often times, releasing the rectus femoris 
may not feel as painful as many of the 
other Self Myofascial Release techniques 
due to the density of fascia built upon it 
from being in a dysfunctional state. Since 
fascia comes in many layers, sometimes it 
may take a little more time focusing on this 
region before the more deep internal layers 
of dysfunction begin to expose themselves. 
Once the fascia breaks up and the muscles 
become more receptive, there should be 
a significant amount of pain when being 
released. This technique will often yield a 
result of pain relief for the lower back and 
knees. 


PURPOSE OF THIS 
TECHNIQUE 


RECTUS FEMORIS SMR 
(PVC PIPE) 


Since this muscle is much larger and longer than the 
previous hip flexors, we must use a different module 

to release this hip flexor. We will be using a PVC 

pipe. It has the width to flatten out and expose the 
muscle belly and the ability to roll in a more controlled 
straight line. Be sure to get the full spectrum of the 
rectus femoris. Go from just below the ASIS all the 
way down to the patella. 
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GLUTEUS MEDIUS 


The gluteus medius originates at the top 
portion of the lateral surface of the ilium 
and inserts into the greater trochanter of the 
femur. The gluteus medius is a muscle that 
is overactive due to poor function happening 
in the gluteus maximus. Since the hip flexor 
complex has associated so much neural 
activity as well as fascial restrictions, it has 
rendered the gluteus maximus into a position 
where efficient contraction is no longer 
capable. Since the gluteus maximus has now 
become impaired in its optimal function (hip 
extension), it will then rely upon a backup 
response when it goes into movement. The 
backup response in this scenario is hip 
external rotation. This repositioning of 
the femurs will now translate to different 
functions happening in the gluteus medius. 
In ideal circumstances, the gluteus medius 
will function primarily in lateral movement. 


yofascial (Release 


However, when the femurs are rotated 
outwardly, it leads the gluteus medius to 
compensate in extension for the gluteus 
maximus. This movement will be more of a 
hip abduction type movement as the gluteus 
medius’ primary function is not extension. 
This is what will overload this muscle and 
often times has direct relations to imbalance 
oriented problems like sciatica. Releasing 
this muscle will be absolutely crucial if we 
want to re-introduce primary functionality 
back into the gluteus maximus. Asymmetries 
are also directly tied in with the gluteus 
medius. Often times when that issue is 
usually conjoined with the tight quadratus 
lumborum. With that said, the origin of those 
asymmetries will go right back inefficient 
core activity in the transverse abdominis. 
When the TVA does not fire correctly, that 
is when you will get the laterally flexed 
movements from the gluteus medius and 
quadratus lumborum. 
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GLUTEUS MEDIUS 
(LACROSEE BALL) 


Since the gluteus medius is a small muscle we will 
use a lacrosse ball. It will be placed just inferior of the 
top surface of ilium and just lateral of the centerline. 
From there you will rotate the pelvis in a fashion that 
will move the lacrosse ball to the lateral border of the 
pelvis almost to the anterior portion of the body. 
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This muscle originates at the anterior 
portion of the sacrum to the greater 
trochanter of the femur. The piriformis is 
a muscle that acts as an external rotator 
for the hip/femur. In dysfunction caused 
by hip flexor dominance, the piriformis 
will be introduced in the dysfunctional 
cycle of external rotation as a result of 
deficient gluteus maximus function. In 
the dysfunctional movement cycle, the 
gluteus maximus will set the tone for 
external rotation and the piriformis will 
act to hardwire the external rotation as a 
new association. It will act as the direct 
antagonistic inhibitor to the hip internal 
rotators and hip adductors, preventing the 
neutral stance where the feet are straight 
forward. This neutral stance is what the 


body needs for a balanced posture in the 
lower extremities. A common problem 
with people who have externally rotated 
hips will typically be sever dysfunction 
in transverse plane movement. Since the 
transverse plane is the most common 
movement a human will functionally do 
in reality, it is one plane of motion you do 
not want to screw up. By directly releasing 
the piriformis, we will aid the body in 
addressing the dysfunction of external hip 
rotation. 


To break through the superficial layers 
of the glutes, you will want a movement 
oriented form of myofascial release. This 
region can be very painful for people with 
extreme hip imbalances, so a foam roller 
might be a good alternative for regression. 


Place the PVC pipe on the outer portions of the glutes. 
From there you can go about 4 inches laterally and 
medially to hit the Piriformis at its exposed spots. Be 
sure to cross the leg over that you are releasing so that 
the Piriformis is in an exposed position when applying 
pressure. 
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QUADRATUS LUMBORUM 


The quadratus lumborum originates at the 
posterior third of the iliac crest and inserts 
into the inferior point of the 12th rib. This 
muscle becomes overactive when there 
is a lack of intrinsic core stability coming 
from the transverse abdominis. In ideal 
situations, the transverse abdominis acts as 
a cylindrical base to the spine giving it the 
support structure to stabilize in an upright 
manner. When its functional capacity 
becomes inhibited, the body will often 
times begin to bend laterally as a method 
of compensation. This phenomenon 
is usually a direct result of hip flexor 
tightness causing an anterior pelvic tilt. 
The lower abdominals stretch during an 
anterior pelvic tilt, rendering the transverse 
abdominis into a weakened state. The 
quadratus lumborum will then take over 


in attempts to stabilize after the transverse 
abdominis has failed to. The problem 
is that this muscle is not structurally set 
up to stabilize the spine. The quadratus 
lumborum is often times the direct muscle 
in the lower back that will tighten or spasm 
when dysfunction in present. 


Before putting pressure on this region, it 
is crucial to go through the order of all the 
myofascial release points. This will ensure 
that the quadratus lumborum muscles will 
become more responsive. Every time we 
release hip flexor musculature, it slowly 
communicates to the nervous system that a 
neutral spine is the new default. When this 
happens, it immediately pulls the quadratus 
lumborum out of its dysfunctionally over- 
active state, making it more accepting to 
the new inputs of information via the use of 
myofascial release. 


QUADRATUS LUMBORUM SMR 
(LACROSSE BALL) 


Lay down on your side, positioning the lacrosse in 

an angular fashion in the lower back region. Apply 
pressure to the musculature on the lateral border 

of the lumbar spine. If you suffer from lower back 
pain, it is not advised to put pressure on here as most 
would intuitively go here for direct pain relief. It is 
best to address the structural elements of what could 
create lower back problems first, rather than fail in an 
attempt to get pain relief in a direct context. 
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ILIOTIBIAL BAND 


This muscle originates at the anterior 
superior iliac spine and inserts into the 
lateral aspect of the tibial tubercle. The IT 
band specifically will not get tight on it’s 
own as it is just a continuation of the tensor 
fascia latae. The typical problem with the 
IT band is that it takes influence from the 
fascia originating for the outer portions 
of the glutes. When the glutes externally 
rotate the femurs, it sets a path of tightness 
within that fascia that will relay all the way 
down the lateral border of the femur. The 
IT band will also get a direct entanglement 
with the vastus lateralus. This specific 


tendon is usually the direct influence in 
knee problems with people who have 


externally rotated femurs. The IT band 
will also be responsible for lateral patellar 
tracking (knees that slide outward). This 
can be extremely bad on the tendons of 
the knee. Often times, when a myofascial 
release technique is implemented it will 
significantly relieve the symptoms of pain 
of that are often brought upon by lateral 
patellar tracking. 


To get optimal release of this muscle, it is 
best to try and get slightly behind the vastus 
lateralus. Quite often, people who do an IT 
band release are usually just getting on the 
outer portions of the quadriceps. Although 
that isn’t a bad thing, in this situation it is 
preferred that we get into the IT band. 


ML 


ILIOTIBIAL BAND SMR 
(LACROSSE BALL) 


The IT bands will be responsible for lateral patellar 
tracking. Using a lacrosse ball will prove to be an 
easier way to introduce myofascial release to the IT 
band. Because the tissues of the IT band tend to be 
very tender, it can sometimes make it intolerable 

to go straight to a PVC pipe. Be sure to take this 
release slow as it can be shocking the first time it is 
introduced. 


ILIOTIBIAL BAND SMR 
(PVC PIPE) 


On the lateral portions of the femur, we will want to 
position our body in a sideways over the pvc pipe. It 
is good to section off the tissue one area at a time to 
make it a little more tolerable in terms of pain. Start 
on one foot, as you progress then apply more pressure 
by taking both legs off of the ground. 


Applying Proper Myofascial Release 
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HAMSTRINGS 


The hamstrings will primarily originate 
at the tuberosity of the ischium and insert 
at the tibia and fibula. The hamstrings are 
a muscle that is commonly tight amongst 
most people who are often stationary in 
a seated position. If we analyze what a 
seated position looks like, we will see 
knee flexion happen. Although there is 
a direct correlation of dysfunction based 
upon the seated position alone, the main 
problem is really what is happening at 
the hip flexor complex. When hip flexor 
tightness is present, it will automatically 
inhibit the activation of the gluteus 
maximus at the opposing end of the hip. 
When the gluteus maximus is incapable 
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of working, the hamstrings then be the site 
of compensation. You will get an overuse 
of the hamstrings there after because they 
have been compensating, consequently 
making them tight and restrictive in their 
movement capabilities. The hamstrings 
will play a role in ruining an efficient 
standing posture, via knee flexion. Since 
they have been wired of their capabilities 
to extend the hip via tight hip flexors, the 
will then have to rely upon knee flexion as 
a secondary response. The most common 
functional restriction found is the eccentric 
phase of a squat. The hamstrings are 
crucial in deceleration, so any inhibition 
of their shock absorption capabilities will 
have major consequences. 


PURPOSE OF THIS 
TECHNIQUE 


HAMSTRINGS SMR 
(LACROSSE BALL) 


To start we will sit on a flat seated chair and place the 
lacrosse ball underneath the thigh. It is best to keep 
the knee in flexion so that the ball can settle in to the 
hamstrings. After it has set in place, we will extend 
the knee as a form of active release via the usage of 
the quadriceps muscles. 
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LOWER ADDUCTORS 


These muscles primarily originate at the 
pubis and insert at the femur and tibia. 
The main reason we will want to focus 
on the lower adductors will be to initiate 
a relaxation of the stabilizers in the region 
closest to the knee. Since the intrinsic core 
stability system does not typically work 
well in most individuals, a lateral shifting 
in the pelvis is created that will eventually 
send a shockwave of deficiency down the 
leg and into the lower adductors. When 
poor rotational dynamics are set in place 
during the gait cycle, the adductors of the 
lower end will take a measurable amount of 
pressure. Since the anterior oblique system 
is composed of the internal obliques, 
external obliques and adductors, when that 
connection is severed at the intrinsic core 
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systems, the knees will tend to want to 
dip inward in a compensatory state. This 
is when this region of the inner thigh will 
usually take unnecessary loads. This is 
a hugely important region to release for 
effective pain free transitioning towards 
function. There is also a very powerful 
adductor magnus muscle that will actually 
externally rotate the hip. This will promote 
that duck walking stance commonly seen. 


This area generally tends to be very tender 
due to the compensations it endures on a 
regular basis. I myself tend to prefer using 
the flat surface of my forearm to release 
this muscle. Since I can directly feel the 
contours of the musculature, I can get a 
better idea of what specific area(s) may 
need more release. 


PURPOSE OF THIS 
TECHNIQUE 


LOWER ADDUCTOR SMR 
(ELBOW) 


Utilizing the elbow in this context can be quite 
effective in releasing the adductor musculature. Since 
you can feel the direct contours of the muscles, it will 
equate to a better release overall. Be sure to not use 
the point of the elbow, rather more the flat portion of 
the forearm. 


per Myofascial Release 


LOWER ADDUCTOR SMR 
(PVC PIPE) 


Position the inner portions of the thigh on the pvc pipe 
while turning your upper body sideways. Since this 
isn’t necessarily the largest region to target, it will not 
be necessary to move the leg much while doing this 
technique. This is generally a spot that can be pretty 
tender, so be sure to ease into it. 
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GASTROCNEMIUS 


The gastrocnemius region of musculature 
will originate superiorly at the articular 
surfaces of the later and medial condyle 
and insert into the tendo calcaneus. The 
calf muscles will typically display patterns 
of dysfunction as a result of poor intrinsic 
core stability. When the core systems 
responsible for keeping our center of gravity 
intact are not working, the calf region will 
typically be the region of musculature 
that acts as a point of stability. This was 
indicated to me in my career when I would 
have people do stability exercises and their 
calves and feet would feel the fatigue before 
anything else. After incorporating weight 
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distribution techniques in conjunction 
with calf myofascial release, their reaction 
to stability exercise completely changed. 
Most of the tension would then be felt in 
the posterior chain of the upper legs and 
core. By releasing the musculature in the 
gastrocnemius, we will take the progressive 
steps towards re-associating the intrinsic 
core systems for stability. 


The gastrocnemius region will tend to 
be very tender in most people, due to 
the compensatory reactions it has been 
associating for stability. This is another 
muscle that might be best suited to start 
with on a tennis ball before progressing to 
a lacrosse ball. 


PURPOSE OF THIS 
TECHNIQUE 


GASTROCNEMIUS SMR 
(LACROSSE BALL) 


Place the lacrosse ball directly underneath the highest 
portion of the Gastrocnemius. To start, place one leg 
over the top. Once the muscle has settled in, we can 
now put the other leg over the top to apply more force. 
As tension releases we will move all the way down 
towards the achilles tendon. 
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MEDIAL TIBIA MUSCLES 


The main muscles we are targeting here 
originate at the medial condyle of the femur 
and insert into the posterior calcaneus. 
The imbalance of this specific portion of 
the lower limb is done primarily through 
a dysfunctional gait cycle. I discovered 
these problems as I witnessed client after 
client going into ankle supination every 
time I would put them into a plantar flexed 
position. However, it is widely hypothesized 
that a majority of people will usually have 
pronation in the context of measuring foot 
imbalance. As I have measured people 
through functional movement, this ankle 
supination has popped up 100 percent of 
the time, meaning that the problems most 
people have are of the exact opposite nature 
as what is being prescribed. In order to 
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address this ankle supination, we are going 
to utilize a myofascial release technique at 
the medial border of the tibia. By releasing 
this muscle, we will significantly improve 
the ankle’s functional capabilities as it 
operates through functional movement. 


This area is generally very dense, so it may 
take a second to penetrate the superficial 
layers of this region. Once it is opened 
up, we can then begin to administer firm 
consistent pressure until we feel tenderness. 
Like all other myofascial release 
techniques, use this as an experience to get 
better acquainted with your body. So often 
people get concerned with moving on to 
the next trigger point, that they forget about 
the one they’re supposed to be releasing at 
that moment. 


— 


MEDIAL TIBIA SMR 
(THERACANE) 


This region of the leg will generally not get too much 
range of motion, so it is quite likely that a significant 
amount of fascia will build up in this region. Center 
the theracane on the softest portion of the muscles 
near the medial calf. You can apply pressure from the 
upper portions towards the knee all the way down to 
the middle portions of the achilles tendon. 
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For this region of the body, we will be 
concerned with the musculature that draws 
down the thoracic spine from the sternum. 
The upper abdominals are at the foundation 
of imbalance in the upper body. Due to 
anterior shifting happening in the lumbo- 
pelvic region, the entire thoracic vertebrae 
will fall forward in compensation in hopes 
of regaining balance. Over a long period of 
time, this will create a thickening of fascia 
right below the ribcage, directly upon the 
upper abdominal region. When this gets 
wired in as an ingrained dysfunction, it 
wreaks havoc on the body to the point 
where good posture becomes a near 
impossibility. As the upper abdominals 
pull downward on the sternum, it makes it 
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nearly impossible to expand the ribcage in 
an efficient manner. In order for the ribs 
to expand, the diaphragm must have the 
ability to leverage off of the thoracic spine. 
When the thoracic spine is in flexion, the 
diaphragm is not in position to do so. Also, 
the upper abdominals will be directly 
responsible for inhibiting the activation 
of the transverse abdominis. When the 
sternum is pulled downward by the upper 
abdominals, it inhibits the transverse 
abdominis from compressing the spine. 
In order for the transverse abdominis to 
work, it needs space to do so. The upper 
abdominals are a region of the body that 
take top priority in terms of myofascial 
release. 


PURPOSE OF THIS 
TECHNIQUE 


& 


UPPER ABDOMINALS SMR 
(THERACANE) 


The Theracane has small node like features that are 
able to isolate this fairly small muscle. Position one of 
the nodes just lateral of the body’s cent you want to 
stay away from the zyphoid process, which can easily 
be damaged. Push the node in and upwards under the 
first rib. Be sure to not apply too much pressure as this 
is a highly guarded region and the body may not take 
such a liking to it initially. 


SERRATUS ANTERIOR 


The serratus anterior originates at the 
upper 8 ribs and inserts under the scapula. 
As the thoracic spine goes into kyphosis, 
due to upper abdominal influence, the 
shoulders will begin to round forward. This 
causes the scapula to protract putting the 
serratus anterior into a shortened position. 
When the serratus anterior is rendered 
into a dysfunctional position, it will also 
be inhibitory to the function of breathing. 
In order for the diaphragm to get full 
function to expand the ribcage, the muscles 
that attach to the ribcage must have the 


POSTURAL 
INFLUENCE 


capability of stretching. If the ribs are not 
capable of expanding, the diaphragm will 
not be capable of setting up the foundation 
to Thoracic Extension, hence inhibiting 
good postural dynamics. 


This generally tends to be a myofascial 
release point that feels good. Since we are 
going to use a ball that is softer, it wont 
feel as brutal as the other tools. With this 
release, we will want to incorporate deep 
breathing as it will promote a good stretch 
in the intercostals as we are applying 
presser. 


PURPOSE OF THIS 
TECHNIQUE 


SERRATUS ANTERIOR SMR 
(SOFT MEDICINE BALL) 


For this specific myofascial release technique, we will 
have to use a soft medicine ball. Since the serratus 
anterior attaches directly to the ribs we will have to 
be more cautious to ensure we don’t damage anything. 
A soft medicine ball will undoubtedly do the trick for 
an effective release of this musculature. 


PECTORALIS MAJOR 


The pectoralis major primarily originates at 
the sternum and inserts into the humerus. 
This muscle is possibly the most influential 
in terms of efficient postural dynamics 
specific to the shoulder. Although this 
muscle is often times trained to be strong 
in terms of pushing weight, in a functional 
environment it is best suited as an elastic 
muscle. For example, when we do throwing 
movements, this specific muscle will produce 
the whipping action after the summation 
of forces has been initiated from the lower 
body first. It is when the pectoralis major 
is stretched dynamically that a powerful 
force will come directly off of it. Since so 
many of the professionals in this industry 
constantly promote pushups, bench presses 
and other exercises similar, they are unable 
to understand the true functional potential of 
the pectoralis major. 


When the pectoralis major is in a position 
of dysfunction, it can be quite the damaging 
muscle to the posture in the shoulder. Since 
it is responsible for internally rotating the 
shoulder, you can often times notice a set 
of tight pec majors when you witness the 
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palms on a person facing backwards like 
a gorilla. The dangers of a dysfunctional 
pectoralis major, in terms of shoulder 
function, are found when examining how 
they influence the posterior chain of muscles 
in the shoulder. When the pectoralis major 
is highly dominant in its dysfunctional state, 
it will then re-orient the positioning of the 
glenohumeral region, shifting everything 
forward. The muscles that act upon the 
posterior end to stabilize the shoulder, are 
now forced to work from a compromised 
length tension relationship. This will 
invariably lead to rotator cuff problems due 
to poor stability. A dysfunctional pectoralis 
major will also be influential in forward head 
posture as it attaches to the clavicle, which 
then stimulates the cervical musculature 
to move forward. It will also be inhibitory 
to breathing, due to the fact that it has 
attachments on the sternum. The influence 
of the pectoralis major cannot be overstated 
and it is essential that we promote balance 
and function of this muscle with the usage of 
myofascial release. By utilizing myofascial 
release on the pectoralis major, we will 
promote balance due to the over-active and 
tight tendencies of the muscle. 


PURPOSE OF THIS 
TECHNIQUE 


PECTORALIS MAJOR SMR 
(LACROSSE BALL) 


To maximize this technique to its full potential, we 
will have to be cognizant of putting the glenohumeral 
region into external rotation. This adjustment will 
expose the pectoralis major and help improve the 
elastic capabilities of this muscle. Since the muscle 
does attach to the sternum, taking deep breaths while 
doing the trigger point will also promote an active 
release of the pectoral musculature. 
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LATISSIMUS bons! 


The latissimus dorsi primarily originates 
at the spinous process of the thoracic and 
will insert into the anterior portions of 
the humerous. The latissimus dorsi is a 
powerful muscle and carries some of the 
most influential biomechanical priorities in 
the entire body. In terms of gait dynamics, 
it represents half of the posterior oblique 
system. When a human is in a functional 
running stride, the POS is the leverage 
point that the body will function off of. 
For the majority of people, this muscle acts 
more as an internal physical restrictor than 
anything. As the body begins to round into 
a forward position, the latissimus dorsi will 
follow along that path. When the thoracic 
cavity is in a flexed position, it will then 
influence the shoulders to internally rotate 
and leave the scapulae in a winged position. 
This will directly impede the flexibility of 
the latissimus dorsi, due to the now altered 
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SMR 


length tension relationships in the upper 
body. Since raising the hands above the 
head is the direct opposite action to the 
concentric function of the latissimus dorsi, 
it will now be difficult to bring the hands 
above the head without restriction. If we 
improve the mobility of the latissimus dorsi, 
it will then allow us to start implementing 
overhead movements that will then gives 
us the opportunity to open up the thoracic 
cavity later in this book. 


For effective latissimus dorsi release, we will 
want to focus on getting the lacrosse ball on 
a centered portion, on the belly of the muscle. 
This muscle will often times slide off of the 
lacrosse ball, so we want to do whatever we 
can to prevent this from happening. This 
area will generally be on the middle of the 
pain scale, but will give more significant 
range of motion in the shoulder than any 
other MFR technique in the upper body. 


PURPOSE OF THIS 
TECHNIQUE 


LATISSIMUS DORSI SMR 
(LACROSSE BALL) 


Laying down on our side, we will place a lacrosse ball 
underneath the lateral portion of the ribs. To ensure we 
expose the dysfunctions of the Latissimus Dorsi, we 
will then place the arm flat to the floor in a 90 degree 
angle. By externally rotating the shoulder and placing 
the arm in a flexed position, we will elicit a stretch to 
the lats while implementing MFR. 


PECTORALIS MINOR 


The pectoralis minor originates at the 
3 to 5 ribs and inserts into the coracoid 
process. Although this is a relatively small 
muscle, it carries a huge influence on 
scapular positioning, in turn affecting the 
glenohumeral region as a whole. It is an all too 
common trait to see humans with shoulders 
that are rounded in a forward position, or 
from a more knowledgeable analytic mind, 
a sharply anteriorly rotated position. Two 
fundamental scapular functions are needed 
if a human wants to attain good shoulder 
stability. One is the ability to retract or adduct 
the scapulae, the other being the ability to 
depress the scapulae. Although retraction 
isn't necessarily perfect when a person 
dysfunctionally applies it, the damages of 
it are not too immense. The depression of 
the scapulae is an entirely different story. 
The damaging effects of depression will be 
told by the function of the pectoralis minor. 
There are two different types of depression: 
anterior depression and posterior depression. 
Posterior depression will recruit the fibers of 
the lower trapezius, which will set the tone 
for functional scapular stability, shoulder 
mobility and cervical relaxation. Those 
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are the byproducts of an efficient upper 
body. Anterior depression will set the exact 
opposite pattern and usually create muscular 
deficiencies that are at the root of most rotator 
cuff injuries. One of the direct culprits for 
this imbalance is the Pectoralis Minor. In 
terms of visually recognizing what a tight 
pectoralis minor looks like, it can usually 
be identified by elbow positioning coming 
behind the humerous when attempting to 
retraction. 


If we improve the mobility of the pectoralis 
minor, we will then take a positive step in 
finding balance within the scapulae and the 
shoulder as a whole. It is very important 
to note that the influence of the pectoralis 
minor will pale in comparison to that of 
the muscles previously mentioned in the 
myofascial release stage in this book. It is 
absolutely impossible to completely address 
the pectoralis minor’s imbalance if we have 
not gotten to the structures influencing its 
positioning first. Be certain to follow all the 
prior myofascial release points in this book 
so that you may get a lasting result out of this 
technique. 


PURPOSE OF THIS 
TECHNIQUE 


PECTORALIS MINOR SMR 
(THERACANE) 


When implementing this Myofascial Release 
technique, it is essential we find a spot and stay on 

it. A commonality found when people attempt this 
release is that they will wander around the region 
without committing one spot, and they get no benefit 
from it as a result. Find one spot and change than 
angle in which you apply pressure to that one spot and 
there will be a much better result. 


Proiascial Release 
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The subscapularis originates at the 
subscapular fossa and inserts into the 
lesser tubercle of the humerous. This is 


another muscle that will greatly influence 
the glenohumeral region despite the fact 
that it is a small muscle. When this muscle 
becomes shortened and overactive it will 
laterally shift the scapula and medially 
rotate the humerus causing protraction of the 
scapula and internal rotation of the shoulder. 
Impingement often happens when this muscle 
becomes overactive. The subscapularis 
in dysfunction will associate muscular 
recruitment with the pectoralis minor. 
When these two muscles work together, they 
will wreak havoc on the shoulder. When 
the pectoralis minor anteriorly depresses 
the scapulae simultaneously with internal 
rotation from the subscapularis, this will 
commonly bring about shoulder problems. 
This can be attributed to the compromised 
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posterior chain of the scapulae and the 
humerous functioning from an impaired 
length tension relationship. Releasing this 
muscle is very important for the return 
of functional scapular retraction. The 
Subscapularis is also a rotator cuff muscle 
so releasing it will often relieve tension 
associated with shoulder immobility. Most 
of the time, when no tears are present in the 
rotator cuff, a Subscapularis release will 
render the most immediate results in terms 
of pain relief. 


This area is generally very difficult to track 
down for many. It is best to take a passive 
approach initially to slowly introduce the 
body into this type of stimulus. It is advised 
to take deep breaths when doing this release 
as the diaphragm expanding the ribs will 
mobilize the fascial structures in that region. 
This will improve the results of the technique 
immensely. 


PURPOSE OF THIS 
TECHNIQUE 


SUBSCAPULARIS SMR 
(STICK) 


To release this muscle we will need a stick to brush its 
fibers. Find the crease of where the Latissimus Dorsi 
is located and very slowly bring the arm over. We will 
then apply pressure upon the anterior surface of the 
scapulae. It is quite likely you will not be able to reach 
the most medial fibers but this release will still be 
sufficient. 
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The scalenes originate at the transverse 
processes of the cervical spine C2 to C7 
and insert into the first and second ribs. 
These muscles are often associated as the 
direct stress response musculature for 
people in our culture. As people sit for 
hours on end, rounding their thoracic spine 
and eliciting stress patterns, the scalenes 
get a steady stream of stress oriented neural 
activity that will put them into a shortened 
state. A forward head posture will then 
come directly from this adaptation to a 
stationary environment. This is one of 
the biggest problems with humans today 
and it highlights their inability to orient 
summation of forces into their functional 
movement patterns. Since the stress 
towards the scalenes is wired in as an 
immediate reaction, the rest of the body 
loses touch to the latency that would likely 
take place if it was responding to stress 
in nature. Before stress goes to the neck, 
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it is supposed to go in the legs, core and 
thoracic region. Disconnecting from this 
dysfunctional association will be essential 
towards bringing about an efficient stress 
response in the body. 


Releasing the scalenes will be one of the 
last steps in addressing this problem at its 
functional root. Integrated with other neck 
muscles in dysfunction, the scalenes will 
draw the neck into a forward and protracted 
position. When releasing them, we enable 
a more stable and centered cervical spine. 
To get a release of this muscle that will last, 
it will be beneficial to have some thoracic 
activity as that will be the base of support 
for the cervical region to stack off of. 


This technique is maybe the most passive 
of all techniques due to the arteries and 
nerves found in the region. Although there 
may not be intense pain in the muscle when 
taking a passive approach, it will still be 
very effective in releasing the structures in 
the neck. 


PURPOSE OF THIS 
TECHNIQUE 


SCALENES SMR 
(THERACANE) 


This Myofascial Release technique should be used 

in a very passive context. This means that the very 
little pressure should be administered to this region 
of the neck. It is recommended you see a good 
Neuromuscular Therapist and have the practitioner 
work on your scalenes so that you can build a 
reference point of how the muscle should feel when it 
is getting released. 


STERNOCLEIDOMASTOID 


This muscle originates at the sternum 
and medial third of the clavicle inserts 
into the mastoid process of the skull. 
The sternocleidomastoid is possibly the 
most influential neck muscle to influence 
the cervical vertebrae. This muscle 
also associates tension during extended 
amounts of sitting coupled with continuous 
stress. It will generally be responsible for 
drawing the neck into a protracted position 
when it is over stimulated. Since it also 
is responsible for turning the neck, it can 
also be highly inhibitory in transverse 
rotation of the cervical spine. Although 
the direct problem in terms of rotational 
neck dysfunction at the neck will be 
oriented by the sternocleidomastoid, the 
origin of cervical dysfunction will be 
based in thoracic structural integrity. 
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With all things said, a good release of the 
Sternocleidomastoid can go a very long 
way. 


The release of the sternocleidomastoid can 
be one of the most rewarding in terms of 
immediate stress relief. Since they carry 
such a high influence on neck tension, 
releasing them will prove to be very 
important in the process of developing a 
neural adaptability to stress. 


The optimal place to apply pressure when 
doing this MFR technique will usually 
be right underneath the jaw. Since there 
is so much activity that happens in that 
region in terms of stress tension, it will be 
a crucial area to put much of the focus on. 
This region of musculature will tend to be 
very dense and it may require a little more 
pressure to penetrate through some of the 
density. 


PURPOSE OF THIS 
TECHNIQUE 
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STERNOCLEIDOMASTIOD SMR 
(THERACANE) 


The most dense point of tension in the 
Sternocleidomastoid can usually be found in the upper 
regions on the anterior and lateral portions of the neck. 
This release like the Scalenes is meant to be passive, 
so be sure to limit the pressure you place upon this 
region. This area can be a bit dense so it might take up 
to 5-10 minutes to release. 


MASSETERS AND TEMPORALIS 


The masseters and temporalis muscles 
are two cranial structures that take the 
final toll of dysfunction that resonates 
from the kinetic chain from the bottom 
up. Along with the cervical spine muscles 
we have just covered, these muscles will 
be the direct systems that initially react 
to stressful situations with a contraction. 
The masseters and temporalis muscles 
are commonly associated with tension 
headaches and are often the region of 
musculature most soft tissue therapists will 
go after to relieve symptoms. The problem 
with this logic is that it fails to address the 
kinetic link between these two muscles and 
the rest of the body. If the head has a faulty 
base to work off of, like a rounded thoracic 
cavity, it is quite likely a byproduct of 
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Temporalis 
and 
Masseters 
SMR 


inefficiency like a headache will rear its 
ugly head at one point or the other. Once 
again, the root to this problem is not in the 
cranial structures, it starts from the pelvis 
and works its way up from there. All 
things said, these two myofascial release 
points will be life savers in times of major 
stress and will be helpful in balancing the 
cranial structures as a whole. 


When releasing the masseters, we will want 
to apply pressure and hold it still. Since the 
masseters do not cover much space, it is not 
necessary to move the theracane around 
much. For the temporalis, we will want 
to be more carful as it will cover a wider 
space on the cranium, but it will also be 
very thin. Gently apply pressure on the 
thickest portions of it, then mobilize the 
theracane in cm sized circles. 


PURPOSE OF THIS 
TECHNIQUE 


MASSETERS SMR 
(THERACANE) 


To maximize the release in this muscle, we must 
find the soft spot in the upper and lateral portions 
of the mandible. When it is found we will apply a 
fair amount of pressure into the region to promote 
a relaxation. It is best to remain in one spot on the 
masseter as it is a relatively small muscle. 


TEMPORALIS SMR 
(THERACANE) 


The temporalis can sometimes prove to be a difficult 
muscle to find due to how thin its structure is. The 
best approach one can take is to apply a light amount 
of pressure on the side of the cranium until a soft spot 
is found. Once that spot is located, a circular motion 
upon it will maximize its release. This can be quite the 
sensitive are and a gentle approach may bring about a 
better result. 


UPPER TRAPEZIUS 


This muscle originates from à short 
horizontal line at the base of the skull 
and inserts into the spine of the scapula, 
the medial side of the acromiom process 
of the scapula, and the lateral third of the 
clavicle. The Trapezius is a muscle the 
body will leverage from in its movement 
when a body is not running on efficient 
integrated associations. It will act as a 
direct antagonist to the muscle structures 
that build up thoracic extension. 


Since they are primarily responsible for 
elevating the scapulae, a dysfunctional 
upper trapezius will restrict the lower and 
middle trapezius muscles from attaining 
functional activation. The lower and 
middle trapezius muscles are essential in 
the development of thoracic and scapular 
stability, so any inhibitory process getting 
in the way of that must become downplayed 
in order to find balance. 


By releasing the upper trapezius 
musculature, we will allow more functional 


POSTURAL 
INFLUENCE 


Upper 
Trapezius 
SMR 


recruitment of the structures that act in the 
T-spine, in turn improving the functional 
movement capabilities of the body. Also, 
the upper trapezius is deeply interlinked 
with the stress response signals originating 
in the anterior cervical spine. As a 
reminder, the upper trapezius is best suited 
for a release only after all the musculature 
previously mentioned has been addressed 
to its full capacity. This muscle will also 
be much more responsive to release when 
you communicate relaxation in the systems 
influencing the upper trapezius to be tight 
in the first place. 


To maximize the efficiency of the 
technique, we will want to put focus on the 
parts of the upper trapezius responsible for 
direct scapular elevation. 


Pry straight down until you find a tender 
area. This is another region that may be 
very dense and difficult to get into, so it 
may require some time to penetrate through 
the superficial layers of fascia. 


PURPOSE OF THIS 
TECHNIQUE 


UPPER TRAPEZIUS SMR 
(THERACANE) 


To get effective release of this muscle, we must apply 
pressure to the top of the upper trapezius. The reason? 
This will directly affect scapular elevation. If we put 
pressure on the posterior ends of the trapezius, we will 
fail to address the musculature inhibiting balance in 
this specific context. 


a 
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SUBOCCIPITALS 


The suboccipital musculature will be the 
last link in the kinetic chain that should 
be worked on. This tends to be the typical 
place that soft tissue therapists go to in 
terms of addressing direct neck tension. 
This is with good reason, since the lateral 
shifts in the spine from poor intrinsic 
postural dynamics sends shockwaves up 
into the suboccipital region. As mentioned 
prior, these areas can be beneficial to 
release, but the effects will only last if the 
root dysfunctions are addressed at their full 
foundation. Also, the suboccipitals will 
be much more responsive when the entire 
body is in integrated alignment. When 


there is no reason for the suboccipitals to 


POSTURAL 
INFLUENCE 


associate a tension, due to efficient postural 
dynamics, they will already be more 
relaxed. When you implement myofascial 
release on a muscle already receptive to 
change, it will make the process much 
easier. 


This area will generally be extremely dense, 
and it is quite likely that it will take a while 
before we will penetrate the superficial 
layers of fascia. To help with that, we can 
rock the head slightly to promote more 
movement in the fascia. We can also 
breath very deeply while doing this. Since 
this area ingrains a significant amount of 
stress, it would be wise to incorporate deep 
breathing so that the brain associates the 
tension with neurological relaxation. 


PURPOSE OF THIS 
TECHNIQUE 


SUBOCCIPITALS SMR 
(LACROSSE BALL) 


For effective release in this technique, be sure to keep 
the chin down as you are applying angular pressure 
upon the lacrosse ball. This tucking of the chin will 
expose the musculature Suboccipital region, allowing 
for more effective release. 


Vil. 
Neutral 
Standing Position 


THE 3 PILLARS 
OF POSTURE 


The neutral standing position represents 
optimal posture. In this position we 
are recruiting the musculature that will 
effectively keep the body in an upright 
position. The simultaneous activation of 
the Transverse Abdominis, Pelvic Floor, 
and Thoracic Spine musculature will be 
the pillars to a stable posture. It is these 
muscles acting as one system that will be 
the base point to all human movement. 
Training the muscles to integrate in the 
standing position will set the tone for their 
integrated use when performing dynamic 
functional movements. 


Most people in our current culture are 
completely out of touch with the use of these 
3 pillars of effective posture. As it has been 
mentioned before, the sedentary elements 
of our culture coupled with repetitive stress 
patterns are the root cause of why these 3 
pillars are completely dormant. Since the 
body is morphed into a seated position, it 
will elicit those traits when standing. As 
soon as a dysfunctional body goes into 
movement, it will also associate the muscle 
stress adaptations made when seated. This 
means that the movements made in reality 
will be limited to the range of motions 
elicited when in a seated position. The 
only way to address these problems is at 
their nucleus is via the change of integrated 
neuro-muscular activation. 


The Myofascial release stage in this book 
will partially address deficient structural 
integration by releasing restrictive 
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musculature; however it will be limited 
as it does not account for the activation 
necessary to keep the entire kinetic chain in 
place. The only way to solve this problem 
is by involving the direct application of 
integrated muscular recruitment. Since 
the nervous system ties in with muscular 
activity, we will have to wire in the 3 
pillars of posture via the use of integrated 
corrective exercise. By using integrated 
corrective exercise, we will wire in function 
by communicating with the body in a 
manner in which will impact real change. 
Although this method of corrective exercise 
is similar to that of current systems in a 
general sense, there is a fundamental flaw 
in their current methodology. 


The problem with current corrective 
exercise systems is their failure to 
understand that muscles cannot act in 
isolation from the rest of the body. Every 
time one muscle initiates a contraction, 
there is a neuro-signal that goes into 
the rest of the kinetic chain which then 
communicates an integrated neuro- 
muscular association. This would indicate 
that every time you do a commonly used 
“corrective exercise”, you could be creating 
a bigger problem in the integrated cycle with 
the rest of the body. This is especially true 
if you fail to implement the exercise from a 
point of real efficiency. For instance, if we 
were to repeatedly train the scapular region 
without functional use of the intrinsic core 
stabilization system (eventually wiring 
it in as a pattern), it’s likely that every 
time we applied scapular activity in real 
life, our body would associate the same 
neuro-signals. This is the crucial element 
of physical conditioning even the most 


advanced training systems have failed to 
address. This also proves to be the main 
reason as to why they are limited in terms 
of application to real life situations. When 
one muscle fires, the rest of the body 
responds as a communicated effort to 
structurally integrate the body. In essence 
the body thinks it is one muscle. The scary 
aspect of this thought is that it is difficult to 
know which associations are efficient. One 
can live a lifetime not knowing when they 
are wiring dysfunction every time they take 
a step. Fortunately for the human species, 
the chapter of integrated corrective exercise 
will cover the fundamental elements of 
addressing this exact problem. 


INTEGRATED 
CORRECTIVE EXERCISE 


The concept of Integrated corrective 
exercise is going to address the most 
fundamental flaw found in human 
bodies today: the failure to utilize the 
musculature that will promote efficiency of 
movement in all functional circumstances. 
Since people in general are plagued with 
associative neuromuscular dysfunction, 
they have lost the capability of utilizing 
the efficient base points for effective 
movement. To relate this phenomenon to 
the specifics of integrated movement, we 
must first analyze the exact application of 
what humans do more than anything else 
(other than breathing). We must also see 
the ramifications of what could potentially 
happen if a corrective protocol is not 
implemented prior to implementing any 
strength training/exercise regimen. 
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Walking is one of the most fundamental 
and commonly done movements a 
person does on a regular basis. In ideal 
circumstances, a human being will walk 
on two feet, moving in the sagittal plane 
(forward) all while initiating the force for 
the movement through the transverse plane 
(rotation). Uninhibited walking will be 
rotationally oriented. It is primarily the 
integration of the anterior oblique system 
and posterior oblique system that make a 
functional transverse plane gait pattern. 
The AOS (anterior oblique system) and 
POS (posterior oblique system) act as 
contralateral structures. The AOS will 
consist of the external obliques, internal 
obliques and adductors. As we take a 
step forward, the external obliques will 
concentrically contract to transversely 
rotate at the trunk in conjunction with the 
internal obliques in a contralateral manner. 
The adductors on the same side of the 
internal obliques will structurally integrate 
with both obliques to maintain the function 
of the femur, keeping it in a neutral position. 
On the opposite side of the body, the POS 
will primarily consist of the latissimus 
dorsi and gluteus maximus. In the same 
gait sequence the POS will function along 
the same path integrating with the AOS. 
The gluteus maximus will concentrically 
fire mobilizing into hip extension on the 
same side as the external obliques, while 
the latissimus dorsi will contralaterally 
work in arm extension. This joined effort 
will then apply transverse pressure upon 
the thoracolumbar fascia, which will help in 
finalizing transverse gait dynamics. When 
proper form and function are oriented into 
the gait cycle, there will be a contralateral 


stretch mechanism happening between 
the AOS and POS. This will effectively 
create a dynamic stretch response that will 
involuntarily promote a contraction of the 
musculature acting in the POS and AOS, in 
turn propelling you into gait. As one side of 
the AOS and POS concentrically engages, 
there will be a reciprocating dynamic 
stretch response from the AOS and POS on 
the opposite side of the body. This dynamic 
stretch tension will reach a climatic point of 
elasticity, triggering a whip-like response 
to change its path back towards concentric 
activation. As a human goes through an 
optimal gait sequence, movement should 
be an effortless dynamic stretching type 
process. It is this concept of elasticity 
that will promote an effortless homeostatic 
movement cycle. In layman’s terms: the 
body runs best as a set of stretchy rubber 
bands. In my entire career, I have never 
witnessed one person move efficiently in 
the transverse plane while implementing 
their walking gait dynamics (unless I 
trained that person myself). Instead, I 
have witnessed a system of inefficient 
lateral movements within the spine, hips 
and shoulders acting as the compensatory 
movers within a disintegrated kinetic chain. 


In order to effectively use the elastic 
tension as the means of initiating efficient 
movement, there has to be an intrinsic base 
of stability present to do so. Picture the 
musculature that stabilizes the spine as a 
tube-like structure. The muscle that will 
represent this tube is called the transverse 
abdominis. Now picture the AOS and the 
POS as the systems that mobilize the body 
after the tube is set up. When the spine 
is shaped erect like a tube, involving core 
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function from the transverse abdominis, 
the muscular structures outside the 
transverse abdominis (AOS and POS) 
initiate their movement cycle, setting us 
into proper gait dynamics. When there is 
no tube present, the support structures to 
the spine will completely collapse. The 
AOS and POS will now function in a 
compensatory manner which inhibits their 
full biomechanical efficiency. This is when 
joints begin to shift in different directions, 
setting the tone for non-transverse plane 
inefficiency. When we witness the faulty 
base of most people’s posture today, it is 
a directly related to a person’s inability 
functionally activate the transverse 
abdominis and integrate it with the AOS 
and POS. The inability to reach this point 
of homeostatic movement and stability 
is at the root of why the human organism 
today is so far out of balance. It is for this 
reason that mastering the neutral stance 
will be at the foundation of addressing 
physical dysfunction in the human body. 
Introducing the 3 pillars of posture will 
be the base point to start this process of 
efficiency. 


If we want effective stability in our neutral 
stance, all 3 structures in the pillars of 
posture must operate as an integrated 
system. They are the foundation of posture 
that cannot be separated from another when 
things are functioning optimally. With that 
said, it is quite likely that if a human being 
is in an imbalanced state, they might not 
be able to integrate all 3 pillars initially. 
Since our cultural environment has made 
us so detached from the way our bodies 
are supposed to structurally integrate, it is 
likely that all 3 pillars will be weakened and 


separate from each other in terms of their 
combined function. This means we will 
slowly have to individually re-condition 
them to come back into functionality. 
Although we can’t truly activate the glutes, 
transverse abdominis, and thoracic spine 
region separately from one another, we can 
slowly begin to re-introduce them to each 
other until they finally become completely 
acquainted to one another. To bring these 
structures back together, it will take a 
precise approach focused around intelligent 
exercise progression. The first pillar we 
will introduce will start in the gluteal 
muscles located in the posterior pelvis. The 
T-spine and posterior scapular musculature 
will be second pillar we will associate. 
Transverse abdominis will be the 3rd and 
final link in the chain that brings the 3 
pillars into complete integration. 


THE ORDER OF 
MUSCULAR INCLUSION 


ASSOCIATING 
GLUTEUS MAXIMUS 
(PILLAR 1) 


To re-introduce efficient muscular 
integration of the pillars of posture, we 
will have to take a progression that starts 
from the pelvis first. The pelvis is the base 
in which the spine will initially stabilize 
from, when we are coming from a position 
of dysfunction and attempt to introduce 
function. Under ideal circumstances of 
biomechanical efficiency, the leverage 
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point for posture will primarily be the 
recruitment of the transverse abdominis. 
The TVA is a muscle that will carry most 
of the load, in terms of stability, whenever 
we are acting functionally. However, 
the cultural influence of our time has 
taken us out of function. If we take the 
context of how imbalanced our body is 
from environmental influence, it will then 
become virtually impossible to do this. 
For beginners, the hip flexor complex 
will significantly shunt the TVA because 
of its influence upon the lumbo-pelvic 
region. When the hip flexors tighten from 
countless hours of sitting, they begin to 
wire in a dysfunction known as an anterior 
pelvic tilt. This dysfunction can be spotted 
usually when a sway is present within a 
person’s lower back. When an anterior 
pelvic tilt is in full effect, the hip flexors 
will be dominant to a point where the TVA 
by itself will not be capable of overriding 
the dysfunction in the entire lumbo-pelvic 
region. Since the hips become so far out 
of balance anteriorly, the lower fibers of the 
abdominals go to a point of length tension 
that make it an impossibility to functionally 
engage the TVA. At this stage of muscular 
function, the only way we could combat the 
dominant hip flexors is if we incorporated 
an activation of their antagonists to 
promote their elongation. In this specific 
situation, it would primarily be the gluteus 
maximus. Once the gluteal systems are 
conditioned to work functionally, they will 
communicate to the nervous system that 
the hip flexors no longer need to be tight. 
Over the course of repetition, the hip flexors 
will become neutral. This will then allow 
the lower structures of the abdominals to 


“wake up,” setting the tone for better TVA 
function. Although this is a pivotal step in 
introducing the TVA, the pillar of T-spine 
function will need to be implemented to 
complete the cycle. 


ASSOCIATING THE 
THORACIC SPINE 
(PILLAR 2) 


The Thoracic cavity will be another major 
influence towards postural balance. This 
area of the spinal musculature will be the 
fulcrum of where the upper body will 
maintain its structural integrity. It will also 
act as an aid to help the transverse abdominis 
reintroduce itself into functionality. 
The thoracic region will usually be in 
dysfunction as a result of poor lumbo- 
pelvic function. When the hip flexors get 
into a shortened state, they will then shunt 
the gluteal systems from being able to use 
hip extension during functional movement. 
This will then trigger a reaction from the 
lumbar erector spinae that will eventually 
create an anterior shift in the pelvis. As 
the pelvis is moved into a forward position, 
the T-spine will react in a flexed position to 
compensate and find structural balance. If 
we analyze the abdominal musculature, we 
will see that the excessive flexing forward 
of the thoracic spine will undoubtedly 
wire in a tension into the upper abdominal 
region. Once the upper abdominal region 
has been completely wired into a path 
of dysfunction, the thoracic spine will 
no longer be able to go into extension. 
The lumbar will now take over in this 
extension cycle to compensate. Repeat 
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this cycle for years at a time and a new 
associative response system will become 
wired in neurologically. By developing the 
musculature that acts in the thoracic region, 
we will elongate the muscular structures in 
the upper abdominals. This will then allow 
the TVA to get into a functional length 
tension relationship, stabilizing the lumbar 
spine and foundationally re-introduce itself 
as the dominant structure for core stability. 
The difficulty in accomplishing this task 
will be found in maintaining a neutral spine 
while extending the thoracic region. Since 
the imbalance of lumbar anterior shifting 
has been ingrained for so long, it is going to 
be quite the challenge for the brain to make 
new associations upon what functional 
extension in the thoracic should feel like. 
The tension in the illustrations will be the 
guiding force for you to understand whether 
you are making the associations necessary 
to correct these imbalances or not. 


ASSOCIATING THE 
TRANSVERSE ABDOMINIS 
(PILLAR 3] 


The transverse abdominis will be the final 
pillar in the integrated web of functional 
posture. As mentioned before, this specific 
muscle will only function in the context of 
the lumbo-pelvic and thoracic structures 
being in their functional positions. Once 
those to systems have been covered, 
TVA function will now be a capable of 
awakening from its dormancy. To ensure 
that this awakening does happen, it will 
also be crucial to integrate the diaphragm 
into our neutral standing position. The 


expansion of the rib cage will be the final 
stage is setting the restrictive forces of 
thoracic flexion via the upper abdominals 
into a state of relaxation, enabling the TVA 
to integrate the lower and upper body as 
one system. 


Once these 3 pillars are integrated as one 
system, the majority of physical imbalance 
will begin to re-associate into functionality. 
I would define this as being the 
foundational root to addressing 90 percent 
(a subjective estimate) of imbalance in the 
body. This means that anterior pelvic tilts, 


ankle pronations/supinations, asymmetrical 
weight shifts, knee imbalances, rotator 
cuff imbalances, cervical protractions, 
cervical asymmetries, scapular wings, 
etc. will be addressed by achieving an 
integration of these 3 pillars. When we 
analyze a body that is flimsy as it is in 
movement, the joint structures in the body 
are bound to compensate. If we analyze a 
body that is stable at its foundation, there 
will be no need for the imbalances just 
aforementioned. A structure sound at its 
base will only produce efficiency. 
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Vil. 
Application of Neutral 
Standing Position 


ACTIVATING THE 
GLUTEUS MAXIMUS 


OPTIMAL ZONE 
OF ACTIVATION: 
GLUTEUS MAXIMUS 


The gluteus maximus will be the 
fulcrum from where we will unwire the 
dysfunctional path of integration in the 
body. Under optimal circumstances, the 
transverse abdominis will be the primary 
region of stability found within the body. 
Its cylindrical structure will pull the 
Spine into a neutral position, enabling the 
structures around it to move in a dynamic 
fashion. The problem is that we operate 
under suboptimal conditions in our culture 
that create imbalance that will render the 
transverse abdominis into a situation of 
failed intrinsic core stability. Since the hip 
flexor complex is typically in a constant 
state of hyperactivity, it will then promote 
an anterior tilt in the pelvis, which will 
invariably bring about an extension in 
the lumbar spine. If the lumbar region 
was somehow dysfunctional by itself 
without the influence of hip flexion being 
a restrictor, it is quite likely the transverse 
abdominis would be able to address the 
role of an extended lumbar and bring 
about a neutrality to the spine. However, 
when the hip flexor complex is added into 
the equation with an extended lumbar, the 
transverse abdominis will not be capable 
of combating both of those dysfunctions. 
In this given context, another muscle will 
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have to come into the equation to assist 
the transverse abdominis. That muscle is 
the gluteus maximus. Since the gluteus 
maximus acts directly as an antagonistic 
muscle to the hip flexors out of function, it 
will communicate via reciprocal inhibition 
that those muscles should incline themselves 
towards elongation. By incorporating the 
functional use of the gluteus maximus, the 
transverse abdominis will now be given a 
chance to effectively stable the spine. If 
this gluteal activation is repeated over the 
course of time, the transverse abdominis 
will only have to worry about an extended 
lumbar getting in the way of neutral spine 
dynamics. This is a job that the muscle 
is capable of handling. In order to build 
the base point to efficient spinal stability, 
the functional activation of the gluteus 
maximus takes priority in integration 
before all other muscle structures. 


OPTIMAL ZONE OF SECTION: PELWIC 


ACTIVATION FLOOR 
(GLUTEUS MAXIMUS) 


ZONE OF FATIGUE 

The goal for this section of 
corrective exercise is to 
recruit the gluteal muscle 
structures responsible 

for giving us a base of 
support to balance from. 
This region of the body 
will feel fatigue When 
effective joint positioning 
is in place. It is strongly 
urged to use a mirror for 
spotting deficiencies 
that will prevent effective 
muscle activity from 
happening in the glutes. 
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EXERCISE: 
STANDING BRIDGE 


The standing bridge is the exercise we 
will use to implement functional Gluteus 
Maximus activation. In my early days of 
learning about structural integration, I 
had gone through period obsessed with 
gluteal function. Out of all the existing 
exercises that promoted Gluteus Maximus 
engagement, I found that the supine bridge 
was the most effective at fatiguing the 
gluteal region. . It was an exercise I used 
with my clients on a regular basis and it was 
seemingly one of the most effective tools 
in my arsenal for training the musculature 
at the base of the spine. As time passed 
and my body of knowledge about the 
human organism increased, I began to 
see a fundamental flaw with the supine 
bridge. I was learning about the concept 
of associative memory from a behavioral 
science perspective, and was seeing the 
parallels involved in the neuromuscular 
system. I learned that every time we 
activate a muscle, there is an associated 
integrated muscular response that will be 
stimulated in the rest of the body. If that 
cycle of movement is repeated over the 
course of time, the body will then wire 
it in as an integrated neuropattern. If we 
look at this concept and how it applies to a 
supine bridge, it becomes indicative that it 
may be good for gluteal activation, but only 
under the context of the knees and cervical 
spine being in flexion. When we utilize 
a supine bridge for gluteal activation, the 
Gluteus Maximus will be concentrically 
loading as the hamstrings are operating in 
knee flexion. Yes the glutes are fatiguing, 
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but these exercises will also train the 
brain to associate poor neurokinetics 
when attempting functional movement in 
reality (especially when on two feet). It 
is this realization that made me have to 
re- evaluate one of my “go to” exercises, 
putting me on a path towards discovering 
the next evolutionary step of the supine 
bridge: the Standing Bridge. 


The Standing Bridge is an exercise utilized 
for the effective engagement of the Gluteus 
Maximus. Since our species evolved 
into a bipedal organism, it is within this 
context we must incorporate the Gluteus 
Maximus activation. When executing 
the standing bridge, the only problem that 
occurs is executing it within the confines of 
a dysfunctional body. Since the restrictive 
hip flexor musculature has acted as a 
barrier to functional gluteal activation, the 
body has then wired in associated patterns 
of dysfunction that will then lead to a center 
of gravity built around deficiency. A body 
in imbalance will incline itself to what it 
knows best, rather than what is best . It 
is imperative to understand that the body 
knows no difference between right and 
wrong and that it will only manifest what 
it has adapted to (efficiently or deficiently) 
throughout the course of its life cycle. A 
way to prevent these negative associations 
from happening is by first being aware 
of how they manifest in our body, so 
we can ensure we do not go back into 
compensation. If we achieve an optimal 
alignment in terms of joint positioning and 
articulation in the lumbo-pelvic region, 
we will take the progressive steps towards 
developing the Gluteus Maximus, thus 
setting the base point of efficiency for an 
efficient posture. 


INEFFICIENT 
MUSCULAR 
ASSOCIATION 
(GLUTEUS MAXIMUS) 


LUMBAR EXTENSION 


The most common association people will 
make when attempting a standing bridge 
will be lumbar extension. This is caused 
by the inhibitory musculature in the hip 
flexors, which disables lower abdominals 
region (via lumbar extension) and limits 


functional gluteal activity (via pelvic 
flexion). Since the body is not capable 
of recruiting muscle from a position of 
functionality due to joint displacement and 
ingrained compensation, it will then begin 
to shift anteriorly from the pelvis, recruiting 
the musculature in the lumbar erector 
spinae. This specific imbalance is possibly 
the root to all imbalances in the body since 
it is at the base of support to the entire 
spinal structure. An anteriorly shifted 
pelvis will be specifically compromising to 
the lumbar spine, due to the added pressure 
on the facet joints which results from poor 
core stability. It is recommended that the 
standing bridge be done in front of a mirror 
so that specific associations like this can be 
recognized as they are happening. 
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INEFFICIENT EXERCISE: 
MUSCULAR STANDING BRIDGE 


ASSOCIATION 
(LUMBAR EXTENSION) 


ATERIOR PELVIC 


SHIFTING 

Due to the inhibitory hip 
flexor musculature, the 
glutes will not be capable of 
fulfilling optimal muscular «=== =: $> 


recruitment. This will LUMBAR 
then create an associated ASSOCIATION 
compensatory reaction in the This is the common place 


lower erector spinae in an 
attempt to put the body in an 
upright position. This is the 
most common compensation 
found when attempting a 
standing bridge. 


of dysfunctional activation 
that will occur whenever 
A muscular restriction is 
e present. 
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EXTERNAL 
HIP/FEMUR ROTATION 


Hip/femur external rotation is another 
very common association found with 
people when they attempt functional 
gluteal activation. Excessive hip/femur 
rotation is one of the most influential yet 
overlooked elements of muscle imbalance 
by structural integration specialists. This 
dysfunction will highly impact the body’s 
capability to rotate transversely as a result 
of a disconnect happening between the 
adductors and hip internal rotators. The 
adductors will be the structure that directly 
integrates the Anterior Oblique System to 
the lower body. As the feet and knees point 
outward, it puts the adductors in a state of 
weakness, effectively setting the foundation 
for a flimsy and imbalanced lower body. 
The reason this dysfunction exists stems 
from the hip flexor complex. When the hip 
flexors create inhibitory responses to the 


gluteals, they will be incapable of working 
from their primary efficient functions. 
Although the hip flexors inhibit the glutes 
it won’t be 100 percent. This means the 
gluteal structures will still function, just 
on frequencies that are foundationally 
weak. If we analyze the gluteus maximus 
in this context, it will operate at its full 
efficiency when it is extending at the hip. 
If this muscle is disrupted, it will then rely 
upon its secondary function to initiate a 
contraction. The secondary action of the 
gluteus maximus is hip external rotation. 
The way to spot this when attempting a 
standing bridge with feet pointed straight 
forward will be how the knees move when 
the glutes are engaged.. The most common 
reaction found is an outward rotation of the 
knees. If this is the reaction your body has 
upon gluteal engagement, it is likely your 
glutes function on their secondary action, 
which is external rotation. 


EXERCISE: 
STANDING BRIDGE 


INEFFICIENT 
MUSCULAR 


ASSOCIATION 
(EXTERNAL HIP 
ROTATION) 


SECONDARY GLUTEAL 
ACTIVATION 


When the gluteal systems are 
not capable of operating on 
their primary function, due 

to the hip flexors restricting" *“ 
movement, they will now have 
to activate on a secondary 
action. In this situation, 
external hip/femur rotation. 
As a result, we will notice 

the knees pointing outward 
in response to the femurs 
externally rotating. 


WEAK ADDUCTORS 
Adductor weakness during 
a posterior pelvic tilt will 
influence the outward 
rotation seen in the knees. 


A 
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Knee flexion is another compensation 
pattern found when attempting functional 
gluteal recruitment during a standing 
bridge. Often times, people who do supine 
bridges will have this association. This 
is because they are used to bending their 
knees when incorporating the muscles that 
will posteriorly tilt the pelvis when doing a 
supine bridge, so it is likely that the exact 
same reaction will happen when they apply 
the standing bridge position . Overactive 
hamstrings will be the culprit creating this 
knee flexed position. When the gluteal 
structures are incapable of producing 
functional force, the hamstrings that act 
in knee flexion will step in to compensate 
for the deficiency. This will inevitably lead 


to tightness in the hamstrings as a result 
of their overuse in compensation for poor 
gluteal activity. 


When attempting a standing bridge, 
it is quite likely that each one of these 
associations will pop up at one given point 
or the other. Most people who attempt this 
exercise have a combination of all three 
inhibiting associations, with one or two 
being grossly exaggerated. Something 
very important to keep in mind is that when 
you correct one association, it is likely that 
another one will come back. The key to 
preventing this is to make adjustments 
in the joints slowlyso that the body will 
gradually associate efficient, integrated 
muscular function in the gluteal systems. 
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INEFFICIENT 
MUSCULAR 


ASSOCIATION 
(KNEE FLEXION) 


OVER-ACTIVE 
HAMSTRINGS 


Through reciprocal inhibition 
the hip flexors will be the l 
override switch to the hip e 
extensor muscles in the 
posterior chain of the legs and 
glutes. Since hip extension will 
not he an accessible movement 
in dysfunction, the body will 
then recruit the hamstrings on 
knee flexion to compensate. 
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EXERCISE: 
STANDING BRIDGE 


TIGHT HAMSTRINGS 
The hamstrings will 

act on knee flexion 
whenever efficient gluteal 
engagement is not present. 
This overuse in knee flexion 
will lead to tightness over 
the course of time. 


EFFICIENT 
MUSCULAR 
ASSOCIATION 
(STANDING BRIDGE) 


STEP 1 
(PELVIC POSITIONING) 


Before we can attempt to effectively 
integrate the gluteus maximus into our 
neutral stance, we must focus on the 
position of the pelvis beforehand. Since 


the most common issue with people 
attempting a standing bridge is the 
extension at the lumbar, it is going to be 
imperative to position the pelvis into a 
situation where lumbar extension is an 
impossibility. To ensure that we prevent 
extension in the lumbar we will position 
the hips backward, while positioning the 
upper body forward. This adjustment will 
set the gluteal structures in a position to 
work effectively into a posterior tilt. As 
a posterior pelvic tilt is administered, it is 
advisable to not shift the pelvis anteriorly 
from the centerline in the diagram. If the 
hips do this it is likely it will put you right 
back into that anterior pelvic shift. 
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EFFICIENT 
MUSCULAR 


ASSOCIATION 
(PELVIC POSITIONING) 


THORACIC REGION 


Although the thoracic region is 

one of the pivotal areas upon 

the boty, we will not concern 
ourselves at this point to 

integrate it to its full capacity. .... P 
This will come in the next stage 

of our corrective exercises. 


POSITION OF THE PELVIS 


Since the position of the 

pelvis is inclined to move 
forward upon attempting 

gluteal activation, the best 

thing to prevent that from 
happening is putting your 

pelvic base slightly behind 

your shoulders. This is going 

to help prevent the curve 

seen in the lumber that is 
commonly seen in individuals 
when attempting functional 
gluteal activation. 


TENSION 
When the 
pelvis is 
repositioned 
posteriorly, 
this will 
immediately 
take tension 
off the lumbar 


spine. | * 
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EXERCISE: 
STANDING BRIDGE 


FORWARD UPPER-BODY 


LEAN 

| - This slight forward lean 

is going to promote a 
transition into the second 
step of this exercise 

without the inclusion of 

an extended lumbar. No 
matter how awkward and 
counterintuitive it may seem 
to be in this position, be 

sure to stick it through as it 
will help us transition our 
hase as we move forward 

in this hook. Discomfort 

is a normality when one 

is attempting to address 
personal dysfunction. We 
have to ignore the gut on this 
one so that we may progress 
towards function. 


STEP 1 


po 


STEP 2 
(INITIATING PPT) 


Now that the pelvic structures have been 
set into a position of neutrality, the lower 
abdominals are now effectively capable 
of leveraging the pelvis posteriorly. This 
will allow the body to slowly start training 
neutral spine dynamics that will set up the 
foundations for a biomechanically efficient 
posture. As the pelvis continues to tip in 
a posterior fashion (without any shifting 


present), there will be a slight activation 
that will automatically begin to happen 
in the glutes. Also notice that as I make 
the adjustments in the pelvis, my knees do 
not bend. This will secure a contraction 
in the hip extensors, rather than in the 
knee flexors. After a good 30-45 seconds, 
there should be a fair amount of activity 
happening in the glutes. To finish out this 
process and get the glutes working at their 
full effect, we must go into the next step. 
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EFFICIENT EXERCISE: 
MUSCULAR STANDING BRIDGE 


ASSOCIATION 
(INITIATING PPT) 


POSTERIOR 
PELWIC TILT 


After step one has 

been administered, the 
inclusion of the lower 
gluteal structures will 
now he next step towards 
building our base. lf we ; 
analyze the positioning = -= = == =- % 


LOWER ABDOMINAL 
RECRUITMENT 


Assisting in posterior 
pelvic positioning, the 
lower abdominals are now 


of the lumbar spine, we i ina position to help set the 
will notice an appearance | 74 eee 
of flatness. Ifthe spine Kanas Saas : 

is in this position in the navel simultaneously 
conjunction with the as you slowly initiate the 


posterior pelvic tilt. This 
way we will integrate core 
musculature with pelvic 
musculature, ensuring 
effective support in the 
region as a whole. 


pelvic region, a strong 
activation from the lower 
gluteals will be present. 


ACTIVATION 
With centered 
pelvic 
positioning, 
the gluteus 
maximus 

will begin its 
new path of 
integrating with 
the rest of the 
hotly. 


STEP 2 


à E 
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STEP 3 
(FINALIZING PPT) 


After tension has been felt in the gluteal 
structures from good positional placement 
„it is time to finalize posterior pelvic tilt. 
To do this, we will slowly move the upper 
back backwards. At the same time, we 
will begin to emphasize posterior tilt to a 
much higher degree, eventually initiating 
a contraction in the gluteus maximus. We 
might begin to notice some thoracic spine 
activity at this point. Optimal execution 
of this exercise will typically produce a 
“burn” in the glutes because these muscles 
will begin to fatigue. If there is no fatigue 
happening in the glutes, it is quite likely 
they are either still dormant from many 
years of inhibitory responses happening 
in the hip flexor complex, or steps 1 and 
2 have not been executed to their full 
capacity. It is strongly urged to use a mirror 
to keep a watchful eye upon the mechanical 
structure of the body. When your body is 
optimally aligned, it will be more likely to 
feel fatigued in its gluteal structures. . As 
a reminder, be sure to maintain neutrality 
in the knees during gluteal engagement so 
that we do not nurture the dysfunction of 
excessive hip external rotation. If the knees 
do feel as if they want to flare outward, be 
sure to not adduct the knees towards each 
other. Instead, utilize a transverse rotation 
to bring them inward . If this adjustment is 
made correctly, a fatigue in the adductors 
will be felt. 


With executing the Standing Bridge, let the 
guiding principle be the fatigue felt in the 
gluteal structures. Often times, people tend 
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to measure sets, repetitions and time as the 
staples to organize their workouts. However, 
we must understand that movement is much 
more complex than those simple numerical 
aspects. Although every human body has 
similar associations of dysfunction, the 
degree in which dysfunction is programmed 
in is an entirely different story. This means 
some people will only be able to last for 
3-5 seconds while others will be able to do 
the exercise for longer. The main idea is 
to build an understanding with your own 
body so you can determine what is actually 
necessary for it. Fatigue in this context 
will act as the guiding intuition that will 
lead us towards functionality. If executed 
with proper efficiency, this exercise will 
be the foundation of where we will begin 
functionality within a human body. 


EFFICIENT EXERCISE: 
MUSCULAR STANDING BRIDGE 


ASSOCIATION 
(FINALIZING PPT) 


INTRODUCING THORACIC 


As gluteal engagement begins 
to improve into a functional 
position, the thoracic 
musculature will automatically 
associate function to integrate 
the hody as one system. It is 
crucial that when we go into 
this extension phase that we do 


not go back into anterior pelvic LOWER ABDOMINAL 

shifting as it will be the default ACTIVATION 

the body has hardwired from Now that the pelvis is in 

past experience. 74 its full posterior position, 
===": it willbe increasingly 

GLUTEAL ff important to utilize lower 


RkcRUITM Eur > #/ 


Now that we have reached a point 1 
of maximum PPT, it will now be ok 
to physically contract the gluteals \ 
for the full effect. Itis crucial to 
maintain pelvic positioning before 
attempting this type of muscular 
engagement. This will prevent the 
inefficient muscular associations 
from rewiring back into the body. 


NEUTRAL KNEES 


Itis more than likely 
your knees may he 
inclined to rotate 
outward on full 
gluteal activation. 
Be certain to keep 
the knees in neutral 
alignment to prevent 
further ingraining of 
secondary gluteal RR. 
119 | Application of Neuf#Me8@Mading Position D 


abdominal activity to 
promote spinal stability 
with gluteal engagement. 


ACTIVATING THE 
THORACIC SPINE 


OPTIMAL ZONE 
OF ACTIVATION: 
THORACIC SPINE 


The thoracic region of musculature will be 
the focus of this next group of exercises. 
Under ideal circumstances the thoracic 
region will usually be in an upright, 
extended position. This region of the body 
is directly responsible for maintaining the 
structural integrity of the upper body. It will 
be the point at which the diaphragm will 
leverage itself from in order to expand the 


ribcage, which enables the lunges to take 
in sufficient amounts of air. The thoracic 
spine has direct influence on glenohumeral 
function as it will lay the ground work for 
effective scapular function. It is indicative 
by the amount of influential properties 
this muscle carries that the development 
in this region cannot be overemphasized. 
As important as the thoracic spine is in 
terms of biomechanical functionality, it 
is easily the most difficult area to get a 
functional recruitment from. For us to 
get re-acquainted with our thoracic spine 
and get it functioning optimally, it will 
take a precise concentrated effort from all 
3 pillars working simultaneously. Like 
the Gluteus Maximus, tension will be the 
ultimate guide in letting us know whether 
we are executing thoracic functionality 
effectively or not. 
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EFFICIENT EXERCISE: BREATHING 
MUSCULAR 


ASSOCIATION 
(THORACIC REGION) 


ZONE OF FATIGUE 


The goal for this 
section of corrective 
exercises is to develop 
a functional thoracic 
spine. Along with the 
gluteal structures, the 
T-snine is a crucial f a 
point of stability for «==. {an= = -aa a A 
the body. The thoracic 3 E 
region will be the place . 
in which the upper 

body will sustain an 
upright position. This is 
a pillar of strength that 
cannot he neglected. 
Due to all the structural 
deficiencies present 
inhibiting functional 
muscular activation, 
this is easily the most 
difficult of all regions of 
the body to fatigue. 


— 
a 
ES 5 


Position 
Sf 
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EXERCISE: 
BREATHING 


Breathing is the foundation for all 
thoracic functional capability. Since it 
directly attaches to the thoracic spine, 
the diaphragm will be hugely influential 
upon the entire thoracic cavity. Although 
breathing is acknowledged as vital for 
our survival and movement, it is rarely 
ever prioritized in exercise regimens. In 
terms of physiology, oxygen is where it all 
starts, so it is absolutely imperative that we 
take breathing on as a priority. Ironically, 
breathing will also be responsible for 
giving us a nice. structurally sound posture. 
Every time we incorporate inhalation via 
the usage of the diaphragm, there will be 
a direct tension that will stimulate the 
thoracic spine into an extended position. 
With all things said, this will only 
happen if there is a strong base of support 
underneath the diaphragm. When there is 
a presence of an anterior lumbo-pelvic shift 
in place, it is likely that a forward rounding 
of the thoracic will be present. This will 
directly impact the diaphragm in its ability 
to stabilize the thoracic cavity, due to 
tightness in the upper abdominals which 
flex the thoracic spine. When the upper 
abdominals pull down on the sternum, it 
leaves the diaphragm in a point of restricted 
movement capability. It is strongly advised 
to do an upper abdominal SMR technique 
before breathing to ensure this restriction 
does not influence the diaphragm. 
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INEFFICIENT 
MUSCULAR 
ASSOCIATION 
(ABDOMINAL BREATHING) 


When the body is out of structural 
alignment, abdominal breathing can be 
quite damaging. Since every technique 
we use in this book is for the sole purpose 
of correcting dysfunction, we will not 
want to nurture a deficient breath pattern. 
If we analyze the illustration we will 
notice an elongated lower abdominal 
region getting a stretch as we inhale to 
expand the belly. This can be extremely 
damaging to the biomechanical structures 
in the core. Since the lower abdominals are 
typically elongated due to lumbo-pelvic- 
hip imbalance, it would not be advisable 
to stretch these muscles any further. A 
further elongation of these muscles will 
result in an even greater anterior pelvic 
shift, compounding dysfunction in the 
process. 


INEFFICIENT 
ABDOMINAL 


BREATHING 
(LOWER ABDOMINALS) 


EXTENDED LUMBAR 
As a result of anterior . 1 
chain, hip systems * A NV 
being tight, a swayed 9 

lumbar will then he 
present. This will be 


extremely influential on ͥ p> A Y 
the lower abdominals 70 
on the opposite side of 


POINT oF DEFICIENCY 

Since the body is already inclined to 
stretch from the lower abdomen, itis 
likely it will ee that pattern TIN, 


BREATHING 


TIGHT UPPER 
ABDOMINALS 


When posture is deficient, it 
is likely the upper abdominal 
region will pull the thoracic 
region into flexion. This 
prevents the upper 
abdominals from getting 


4 an effective stretch during 


STRETCHED LOWER 


I- ABDOMINALS 


Due to there being anterior 
pelvic shifting, the lower 
abdominals will be forced 
into an elongated state. 
Since this is their inclination 
when there is poor posture 
present, we do not want to 
initiate abdominal breath. lf 
abdominal breathing is done 
in this context, it will further 
elongate this musculature, 
bringing about an even more 
imbalance and weak lower 
abdomen. 


CORRECTIVE 
ABDOMINAL BREATHING 
(UPPER ABDOMINALS) 


This can be one of the most fundamental 
exercises towards building the base 
for effective thoracic spine efficiency. 
Specifically, if we focus our breath to 
elongate the upper abdominal muscles, 
We will effectively elongate the muscles 
that inhibit the thoracic. This will only be 
possible if we set in a neutral spine first. 


Since the lower abdominals already have 
an inclination of elongating, they will be 
the automatic default abdominal breath 
zone. However, if we put the spine into a 
neutral position prior, this will inhibit the 
lower abdominal muscles from going into 
an elongated position. Once the lower 


abdominal dysfunction is addressed, the 
upper abdominals will be the only muscles 
capable of elongating during the belly 
breath. 
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CORRECTIVE EXERCISE: ABDOMINAL 


BREATHING 
(UPPER ABDOMINALS) 


THORACIC EXTENSION 


Even if itis mild, try to build in 
some thoracic extension when 
doing this exercise. If the thoracic 
is in an extended position, it will 
promote less shortening in the 
upper abdominals, enabling - >> 
elongation via reciprocal 
inhibition. 


NEUTRAL LUMBO- 
PELVIC REGION........ i 


Be sure to keep the lumho- 
pelvic region in a neutral 
position. This will secure a 
hase for the thoracic region 
to extend, lower abdominals 
to shorten, leaving an upper 
abdominal region to geta 
proper stretch. 


7 


FUNCTIONAL ABDOMINAL STRETCH 


After the spine has been set into a neutral’ 3 
position, an abdominal breath will now 
place a focused stretch on the region of 
musculature that limits direct expansion of 
ine nihsꝛplication of Neutral Standing Position 


BREATHING 


UPPER ABDOMINAL 
STRETCH 


When we set in a neutral spine 

to start the abdominal breathing 
process, it forcibly puts the lower 
abdomen in a position where 

it has no ability to stretch. This 

is what will enable the upper 
abdominals to get a stretch 


I 4 =» and allow for better thoracic 


. . NEUTRAL LOWER 


By incorporating lower 
abdominal shortening via 
‘the use of PPT, this will now 
limit the elongation of the 
lower abdominals. 


FULL 
BREATH CYCLE 


The breath cycle will be the exact point 
where we will attempt to initiate thoracic 
extension at its innermost elements. This 
type of breathing will carry a similar effect 
to that of the squat or anything else that 
involves a summation of forces. We are 
going to use dynamic muscle elasticity to 
promote a full breath that will expand the 
ribcage and stimulate tension directly to 
the middle back. As another benefit, the 
breath cycle will likely be the best tool 
for managing stress and bringing about 
physiological and neurological homeostasis 
in the body through activating your 
parasympathetic nervous system. When 
this exercise is executed correctly, the body 
will ingest very high amounts of oxygen, 
which may promote lightheadedness. 
Within time, the body will adapt to 
consuming higher amounts of oxygen, 
thus making it a normality in every breath 
you take thereafter. If it is too difficult to 
get the projections in the diagram while 
standing, the exercise can be done when 
lying in a supine position. 


STAGE 1 
(EXHALATION) 


In the first stage of a full breath cycle, we 
will want to jettison all the air from the 
body. During that time we will be relaxing 
the neck and chest. This stage will set the 
tone for the amount of air you will be able 
to take in for the next stage in the breath 
cycle. 
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STAGE 2 
(ABDOMINAL INHALATION) 


In the second stage, we will now be 
introducing the inhalation phase of the 
breath cycle. We once again want to keep 
the neck and chest completely immobile as 
we fill the abdominal region with air. At 
this stage, we are going to build tension 
in the abdominal structures, so that their 
release automatically sets up the most 
crucial part of the breath cycle. 


STAGE 3 
(CHEST INHALATION) 


After the tension in the abdominal region 
has been maximized we will now pay 
attention to rib expansion as well as 
thoracic extension. In this stage we will 
continue the path of inhalation, only now 
we will be drawing the navel inward as 
we simultaneously expand the ribs. We 
will hold the breath from a period of 3-10 
seconds and then exhale slowly as we bring 
ourselves back into stage 1. The breath 
cycle is by far one of the most efficient 
tools I have ever encountered for setting up 
the foundations of a homeostatic body. It is 
highly recommended this exercise be done 
a few times a day, as it is a pillar to building 
physiological and neurological efficiency at 
its nucleus. 


STAGE 1 
(EXHALATION) 


NEUTRAL SPINE 


When doing all 
movement on two feet, it 
is crucial that the spine 
is in a neutral position 

at all times. With proper 
intrinsic core activation, 
the diaphragm will be 
capable of mobilizing the 
ribcage to ingest more «= == =: $> 
oxygen in the lungs. 


ZONE OF ACTIWATION 
To jettison all air, it will be optimal 

to draw the navel inward toward the 
spine. The transverse abdominis is 
great at doing this and it should be the 
muscle to start the breath cycle off un 


the right foot. 
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EXERCISE: BREATH 


CYCLE 


NAVEL RETRACTED 


Drawing the navel inward 
will allow for the jettison 
of all air in the lungs. We 
are also preparing the 
effective recruitment of 
the transverse abdominis 
muscle after we finish out 
the three stages in the 
breath cycle. 


STAGE 2 EXERCISE: BREATH 
(ABDOMINAL CYCLE 
INHALATION) 


FIXED CHEST CAVITY 


In order to promote hetter 
abdominal elongation to 
initiate the breath cycle, itis 
crucial to keep the ribcage 
in a static position. This will 
ensure that proper summation 
"=> is built to increase the intake of 
oxygen. 


U 
1 
1 
N Full ABDOMINAL 
i 4 1 <q-- INHALATION 
b i If neutral spine 
f d dynamics are in full 
| effect, we will see 

RELAXED CERVICALS the upper and lower 
To ensure we set up abdominals stretching 
extensive rib expansion, significantly at this 
itis crucial we keep stage in the breath 
the cervical spine in cycle. 
a constant state of 
relaxation. The cervical 
region can prove to be an 
area thatis restrictive 
towards functional 
breathing. 
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STAGE 3 
(CHEST INHALATION) 


CERVICAL RELAXATION 
The cervical region can he inhibiting 
to the diaphragm when itis notina 

state of function. Be sure to maintain 
relaxation in the upper trapezius ||. 
region to maximize efficiency. 


THORACIC TENSION ----- 5 
If this stage of the breath 
Cycle is fully mastered, 
there will be tension on the 
thoracic region of the spine. 
The diaphragm specifically 
has attachment points 

on the T-spine that are 
stimulated whenever a full 
breath is taken. 


ZONE OF ACTIWATION 
When a breath that expands the 
ribs fully is taken, the diaphragm 
will then tense the thoracic spine. 
Since the diaphragm attaches in 
to the T-spine at its foundation, it 
will be the base efficiency for that 
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EXERCISE: BREATH 


CYCLE 


RIB EXPANSION 

In this stage, expansion 

of the ribs is the most 

significant action in 

finishing out the breath 

cycle. Itis in this stage that 

the diaphragm will now be 

able to expand the lungs for 
+> maximal oxygen intake. 


CORE ACTIVATION 

At this point in the breath 
cycle, we will now get a 
full recruitment of the 
Transverse Abdominis. 
When the ribs expand and 
elongate the restrictive 
upper abdominals, it 
enables the Tun to do the 
work of stabilizing the 
spine. 


EXERCISE: WALL 
RETRACTION 


The wall retraction is the easiest of 
all thoracic spine focused exercises to 
execute. Due to the fact that we will 
have a wall to queue us into neutral spine 
functionality, it will make the transition 
of thoracic extension easier than the other 
exercises in this book. With that said, 
the thoracic region of the spine is still 
one the most difficult regions of the body 
to instigate fatigue from, but if we know 
what deficiencies to watch out for, the 
transition into functionality will not be all 
that difficult. 


INEFFICIENT 
MUSCULAR 
ASSOCIATION 


ELBOWS BEHIND TORSO 


When a weak thoracic region has been 
ingrained in the body, it is certain that 
the scapular region will come along for 
the ride of dysfunction. In this specific 
circumstance, the body has chosen an 
association of movement with the arm 
moving the elbow behind the torso. When 
there is poor kinetic function happening 
in the thoracic spine musculature, a 
disconnect between the lower and middle 
trapezius muscles will occur. In a 
functional situation, these muscles would 
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act to stabilize the scapulae, by bringing 
it to a retracted and posteriorly depressed 
position. Conversely, in a dysfunctional 
situation, the middle and lower trapezius 
muscles are completely dormant and 
therefore incapable of stabilizing the 
scapulae, since they are typically in too 
much of an elongated position to do so. 
This in turn creates the compensatory 
patterns of internal rotation and anterior 
depression in the shoulder region. At this 
stage of dysfunction, the humerus will now 
make associations of movement without 
utilizing scapular function first. When the 
humerus does not work in conjunction with 
the scapulae, it is quite likely the shoulder 
will fall into an impinged state that could 
lead to pain and injury later on down the 
road. 


LUMBAR EXTENSION 


Lumbar extension is maybe the most 
common associative pattern found when a 
person does a wall retraction. This problem 
exists due to the fact that compensatory 
patterns of lumbar extension are present in 
most dysfunctional movements. In relation 
to the scapulae during retraction, anytime 
the scapula attempts to retract, during 
it primarily associates lumbar extension 
directly, as a result of having no ability to 
mobilize the thoracic spine in extension. 
When we attempt to implement functional 
core dynamics in conjunction with 
functional scapular dynamics, the lumbar 
will have the inclination of relapsing 
into its old factory settings of associative 
dysfunction. 


SCAPULAR ELEVATION 


As a result of having an anterior kyphotic 
curvature of the thoracic spine, the 
musculature of the lower trapezius will be 
in an elongated and weakened position. 
Since the lower trapezius acts as a scapular 
depressor and is no longer capable of 
maintaining the scapulae in depression, 
the upper trapezius will act in elevation to 
compensate for the deficiency beneath it. 
All things said, this phenomenon is only 
present in integrated dysfunction. The 
dysfunctions in the trapezius and scapular 
musculature are purely associating their 
imbalances as a mechanism to an inefficient 
integrated system as a whole. 


THORACIC ROUNDING 


When we analyze our illustration, we will 
notice a rounding of the thoracic region of 


the spine. This specific dysfunction will be 
attributed to the two separate imbalances 
lodged within the rectus abdominis. 
When we attempt to flatten our back to 
the wall, it will require us to utilize a 
posterior pelvic tilt. This shortening of 
the lower abdominals is essential if we 
want to maintain neutral lumbar spine 
dynamic. However, the exact opposite is 
necessary from the upper abdominals in a 
functional state. Due to the dysfunctional 
kyphotic curvature in the thoracic, the 
upper abdominal region will now be in 
a shortened state. When attempting a 


wall retraction, the attempt to shorten the 
lower abdominals for a posterior pelvic tilt 
will signal a response to the tight upper 
abdominal that they need to shorten. This 
will then create the thoracic rounding found 
when a person dysfunctionally executes a 
wall retraction. 
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INEFFICIENT 
MUSCULAR — 


ASSOCIATION 
(ELBOWS BEHIND TORSO 


ELBOW BEHIND 
TORSO 


When thoracic activity 
becomes functionally 
dormant, it will directly 
inhibit the ability to 
stabilize efficiently ß 
from the scapulae. The 
elbows moving hack 

in compensation are 
the result of the biceps 
associating movement 
over for the posterior 
scapular region. 


UPPER 
CERVICAL | | 
DOMINANCE |! | 


cervical region 
will then react in 

compensation ) 
to stabilize the 1 
shoulders and neck. 
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EXERCISE: WALL 
RETRACTION 


SHOULDER 
IMPINGEMENT 


As a result of anterior chain 


. GySfunctions being present 


in the body, there will be 

a compensation pattern 

of anterior shifting in the 
shoulder. If we analyze 
this specific region of the 
shoulder, we will notice the 
humerous shifted forward, 


_ putting the muscles of 


the posterior chainina 
dilemma of stabilizing from 

a suboptimal, elongated 
position. Although there are 
many culprits in this problem, 
the pectoralis minor and 
subscapularis will be the 
direct influence upon this 
dysfunction. 


INEFFICIENT EXERCISE: WALL 


MUSCULAR RETRACTION 
ASSOCIATION 
(LUMBAR EXTENSION) 


LUMBAR EXTENSION 
Lumbar extension is a very 
common association made 
when attempting to introduce 

neutral spine dynamics, 

especially when integrating 

the thoracic musculature. In 

order to get a true activation 

of the thoracic region, the 

vertebrae must stack upon one 
another. If the lumbar regioen -- 
extends, it will take the base 
of support the thoracic needs 
to work off of. A sign of this 
compensation being present 
will show space between the 
swell of the back and the wall. 


| DYSFUNCTIONAL 
| TENSION 
me lumbar spine, | 
as we will find 
throughout this 
book, is a region 
thatis highly 
compensatory 
for nearly all 
movements when 
standing on two feet, ~ 
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INEFFICIENT EXERCISE: WALL 
MUSCULAR : RETRACTION 


ASSOCIATION 
(SCAPULAR ELEVATION) 


ELEVATING THE 
SCAPULAE — 5 


Because the thoracic 
region has not been 
working optimally, the 
musculature of the cervical 
region will now show its 
dysfunctional associations. 
It is important to note that 
the body is attempting 

to revert back to using 

its old factory systems : 
and does not currently ee 
understand the context 
of what muscular 
functionality is. The 
elevation of the scapulae 
is another example of this 
phenomenon. 


TRAPEZIUS DISCONNECT 
The trapezius is one of the most 
dysfunctional muscles on the entire 
body. When the thoracic spine rounds, 
we will get compensation patterns of 
allominance on the upper regions and 
eakness in the lower. 


ADT 
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INEFFICIENT 
MUSCULAR 


ASSOCIATION 
(THORACIC ROUNDING) 


THORACIC FLEXION 


When poor muscular 
associations are 
repeatedly made 
between the thoracic 
region and the intrinsic 
core stabilization 
systems, attempts to 
implement thoracic 
function with a neutral 
spine will usually lead 
to forward flexion. 


EXERCISE: WALL 
RETRACTION 


UPPER ABDOMINAL 
ASSOCIATION 


Since the intrinsic core 
Stabilizers acting deep in the 
Spine have not been in proper 
function, the rectus abdominis 
will take over in a dysfunctional 
manner. In this specific 
Situation, the upper abdominals 
will react by flexing the thoracic 
as the lower abdominals 
===> posteriorly tilt the pelvis. 


THORACIC RESTRICTION 

The muscles highlighted in this 
illustration are the culprits directly 
responsible for the dysfunction 

of thoracic flexion. The upper 
abdominals are some of the most 
dysfunctionally ingrained muscle 
N x structures in a deficient posture. 


EFFICIENT 
MUSCULAR 
ASSOCIATION 


If we analyze the two diagrams 
demonstrating efficiency, we will notice 
an assortment of functional integrations 
in the body that will lead to effective 
thoracic spine function. At the top of the 
chain we will notice a completely relaxed 
cervical spine. This is indicative that the 
lower trapezius muscles are functionally 
activating. If we analyze the rib cage, 


will notice a significant expansion which 
indicates that there is a lot of activity going 
on in the innermost portions of the thoracic 
spine. Analyzing the position of the spine 
being flat to the wall will indicate that we 
are getting intrinsic core stability from the 
transverse abdominis. Taking a look at the 
elbows, we will notice their positioning 
right next to the torso, which means there is 
effective posterior scapular stability which 
supports the glenohumeral region. When 
this exercise is executed to its highest 
potential, it will lead to immediate positive 
results if the fatigue is felt in the right 
places. 
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EFFICIENT 
MUSCULAR 
ASSOCIATION 


PECTORAL RELAXATION 


Pecs major and minor should 
he disassociated during 

this exercise to prevent 
scapular winging. Winging is 
commonly associated with 
rotator cuff impingement, 

so itis crucial that we make 
the disconnect with anterior 
chain musculature around Æ 
the shoulder to prevent an 
further imbalance. 


CORE 


ACTIVATION “a2” 

To help the spine stay flat to 
the wall, keep the navel drawn 
inward. This will promote 
efficient integration of the 
intrinsic core systems acting to 
stabilize the spine. 


EFFICIENT 
POINT OF 


ACTIVATION 
This will he 
the place 

in which 
fatigue 
should be if 
we want to 


T-spine with 
the core. 
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EXERCISE: WALL 
RETRACTION 


— CERVICAL RELAXATION 

ai For optimal function in the 
thoracic region, itis important to 
disconnect tension in the cervical 
- region. 


Q | RIB EXPANSION 

A foundation to thoracic 

K extension will be found in 
how well one associates 

usage ofthe diaphragm. Be 

= Sur6i0 expand the ribs to 

mousiire structurally sound 
thoracic function. 


EFFICIENT 
MUSCULAR 


ASSOCIATION 


ELBOWS ALIGN 
WITH TORSO 


the torso to prevent scapular 
winging. Since the posterior 


scapular region becomes 


dysfunction is present, it is easy 


attempting scapular ret 


to overuse elbow flexion when — 
a 


CERVICAL 
ACTIVITY 


Activation in 
the scalenes 
will often times 
he associated 
with tension in 
the thoracic. 
We must 

| disassociate 
tension in the 
neck if we 
expecttosee | 
improvementin| — 
theT-spine. / ~ 
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P A 


RETRACTION 


SCAPULAE FLAT 
ON WALL 


We must ensure that the 
lumbar spine stays flush 
to the wall. Failure to do 
so will lead to no function 
happening in the thoracic 
region, due to there being 
no base of support for the 
thoracic musculature to 


work from 
Ri | m 


SPINE FLAT 
TO WALL 


We must ensure that the 
lumbar spine stays flush 
to the wall. Failure to do 
so will lead to no function 
happening in the thoracic 
region, due to there being 
no base of support for the 
thoracic musculature to 
work off of. 


INEFFICIENT 
MUSCULAR ASSOCIATION 


Although the prone cobra is by many 


pelvis is positioned on the floor during 
a prone cobra, it leaves no room for 
structures above to stabilize at the thoracic 
spine. This then causes a severe extension 
in the lumbar region that will place an 
unnecessary amount of tension on the 
lumbar erector spinae musculature. The 
curvature in the lower back is the biggest 
indicator of this dysfunction being present. 


Since most people who live in our culture 
already have major problems with their 
lower erector spinae, it is best to not do 
anything like this as it will exacerbate the 
problem. 


standards close to ideal, there is still one 
fundamental flaw that lies in the way it 
is commonly executed. The flaw in the 
common execution of the prone cobra puts 
the lumbar erector spinae in an extremely 
Whenever the 


compromised position. 


INEFFICIENT 
MUSCULAR 


ASSOCIATION 
(LUMBAR EXTENSION) 


i 
„ LUMBAR EXTENSION 
*+ Although this is not the worst 

á Prone Cobra you would ever 
see, there is still something 
pivotally wrong. Specifically 
in the lumbar region. Since 
the upper abdominals are 
restrictive due to tightness, 
ithas inhibited the thoracic 
region from extending. This 
will structurally force the 
lumbar region to extend in 
compensation. 


DEFICIENT POINT OF 
ACTIVATION 


Inis is the common place in 
which tension is felt when doing a 
traditionally correct prone cobra. 
if there is a place we do not need 
more tension, it would definitely 
be the lumbar erector spinae. 
This tension is best not to nurture 
as itis the place in which most 
imbalance originates. 


EFFICIENT 
MUSCULAR ASSOCIATION 


If we analyze the illustration, we will 
see a much different positioning than the 
last. For starters the pelvis is at about 
shoulder level in height. This will promote 
transverse abdominis activity while 
exercising the thoracic musculature. The 
head will be just slightly off the ground 


cervical extension. Something to really 
take note of is that the prone cobra should 
not orient too much range of motion. The 
whole purpose of conditioning the body 
is to develop movement efficiency. Big, 
wasteful movements are unnecessary when 
building the path towards efficiency in the 
human body. To get the full effect out of a 
prone cobra, we will need to embody the 
characteristic of efficiency to its fullest 


to ensure that we do not go into lumbar or Potential. 
EFFICIENT EXERCISE: PRONE 
MUSCULAR COBRA 
ASSOCIATION 
(NEUTRAL SPINE) HEAD POSITION 
In order to prevent pressure from going 
PELVIC POSITIONING to the cervical musculature, itis very 


important to maintain a neutral neck 
during this exercise. To prevent this from 
happening, itis best to lift the head at 
most 1 inch off of the ground. 


To promote a neutral spine during this exercise, itis 
best to slightly elevate the hips off the ground. After 
the pelvis has been lifted, the pelvis must move 

posteriorly to initiate a neutral lumbo-pelvic region. 


EFFICIENT POINT OF 
ACTIWATION 


This is the optimal place in which 
we should feel fatigue when doing 
the Prone Cobra. Since this is a 
place where the body has not 
operated from for an entire lifetime, 
itis one of the more difficult places 
to fatigue on the entire body. 


NEUTRAL SPINE 
Once the pelvic region is in 
alignment, we will want to 
implementa neutral spine. 
This will integrate the upper 
and lower body as one, and will 
he the key point in stimulating 
the T-spine musculature. 


INEFFICIENT 
MUSCULAR 
ASSOCIATION 


HUMERAL 
INTERNAL ROTATION 


Internal rotation of the humerus during 
a wall retraction will attribute to 3 main 
muscles; pectorals, latissimus dorsi, and the 
subscapularis. All of these muscles become 
shortened and overactive during kyphosis. 
The degree of external rotation will depend 
on the elasticity of the muscles acting from 
the anterior chain of the glenohumeral 
region. Another major player in this 
inefficient behavior will be the weakness 
in the diaphragm. When the diaphragm 
is incapable of expanding the rib cage, 
it will likely promote a flexion in the 
thoracic. This inhibitory muscle sequence 
will automatically set dysfunction in the 
glenohumeral region as it is completely 
dependent upon thoracic activity for 
functional activation. 


LUMBAR EXTENSION 


There are a few reasons why the lumbar 
will go into extension during functional 
humeral external rotation. The first being 
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the thoracic spine is used to being in 
kyphosis therefore the upper abdominals 
will pull the rib cage down and the 
glenohumeral joint into internal rotation. 
As the upper abdominals inhibit thoracic 
extension, the musculature acting at the 
lumbar will now have to compensate 
to hold the posture upward. This is the 
compensation pattern the body uses to 
maintain its structure when it is operating 
from imbalance. When we attempt new 
neuro-connections of functionality, the 
lumbar spine in this instance will default 
activity as a result of its prior conditioning. 
In other instances, the latissimus dorsi has 
direct attachments into the lumbar spine, 
which will in turn extend the lumbar spine 
in order to compensate for insufficient 
range of motion. 


SCAPULAR ELEVATION 


Scapular elevation compensation will 
derive from 2 problems. First of which is 
lack of mid and lower trapezius function. 
These muscles retract and depress the 
scapula. The mid and lower trapezius 
becomes reciprocally inhibited due to 
all the tight muscles that cause kyphosis 
(pectorals, lats, subscapularis). Since they 
are weak, they will not be able to stabilize 
scapulothoracic movement with a fixed, 
depressed, and retracted point of stability. 
This being said the upper traps along with 
the rhomboids become synergistically 
dominant and have the inclination to raise 
the shoulders to obtain scapular retraction 
because the lats do not have sufficient 
extendibility due to kyphosis. 


INEFFICIENT ; EXERCISE: OVERHEAD 
MUSCULAR DEPRESSION 


ASSOCIATION 
(INTERNAL ROTATION) 


ANTERIOR SCAPULAE/SHOULDER 


As a result of sitting for years at a 

time, the body has overly developed 
musculature on the anterior portions of 
the shoulder and scapulae. Every time ===== 
the body is conformed to sitting and 
rounding its posture forward, itis bound 
to develop an association of internal 
rotation at the shoulder whenever 

a scapular function is involved. 

This forward angle of the forearm is 
indicative of this problem. 


POSTERIOR SCAPULAE 


When the body is incapable 
of recruiting its posterior 
4. chain scapular muscle, it 

will usually be attributed 
to the hyper-active 
musculature on the opposite 
side of the hody applying 
its dominance. It is this 
weakness that is commonly 
the direct cause of most 
rotator cuff problems. 


ù * > 
Se Meee ee ee ee ee ee ee ee 2 oe ’D 


= 


ANTERIOR CHAIN RESTRICTION 
The overdevelopment of the anterior 
musculature acting at the shoulder will 
ne the reason for this internal rotation 
during this version of an inefficient 
overhead depression. 


1 = A 
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INEFFICIENT EXERCISE: OWERHEAD 
MUSCULAR DEPRESSION 


ASSOCIATION 
(LUMBAR EXTENSION) 


UPPER ANDOMINALS 


Thoracic flexion is a 
commonly conjoined 
dysfunction when lumbar 
extension is present 
during an overhead 
depression. This is an 
association resulting due 
to a lacking of mobility in 
the upper abdominals. 


LUMBAR EXTENSION 


An association of lumbar 
extension in this exercise 
is an all too common trait 
with people who have poor 
** postural dynamics. In this 
context, the associations of 
the Erector Spinae acting to 
posture the body upright are 
shown in this curvature of 
the lumbar spine. 


-~ 
m a 


a E 


DIFFERENT EXERCISE, SAME 
ASSOCIATION 


Since people in generally are 
conditioned to function in lumbar 
extension from cultural influence, it will 
likely manifest this position in almost 
every circumstance imaginable. The 
overhead depression is no exception to 
this nbenomanonf Neutral Standing Position 


silat EXERCISE: OWERHEAD 
DEPR SION 


SCAPULAR 

ELEWATION 

Acommon 

occurrence fount 

among people · 

is a shrugging 

when working in 

8 LATISSIMUS DORSI 

lack of scapular =» Tightness in the 

activity happening latissimus dorsi can 

specifically in the oftentimes be ine 

middle and lower main culprit of limiting 

trapezius. overhead movement 
dynamics. Since they 
extend the arm and 
internally rotate the 
shoulder, the lats will 
he the direct inhibitors 
to an open overhead 
posture. 


UPPER AND LOWER 
TRAPEZIUS 


This dysfunctional association 
exists as result of limited 
thoracic activity caused by 

the upper abdominal systems 
flexing downward on the spine. 


EFFICIENT 
MUSCULAR 
ASSOCIATION 


ANTERIOR VIEW 


The exercise should follow in optimal form 
as this. Retract the scapula and depress 
it while lifting arms up over head. As 
long as you keep scapular retracted, the 
glenohumeral joint will be stable and rotator 
cuff will be in safe position. You may feel 
discomfort and lack of range of motion which 
is fine as the muscles are now associating a 
stretch response and must be held in position 
to inhibit overactive stretching muscles. 
However, if the tension then becomes 
somewhat painful, it may indicate that you 
are progressing into corrective exercise too 
soon. Building the association between the 
correct contractions (scapular retraction and 
depression) and stretching the inhibitors 
will also stretch the necessary muscles 
to override kyphosis. Keeping the navel 
drawn in and core activated will condition 
the brain to associate good core function 
with over head movements. By holding this 
optimal spinal position, you will de-activate 
the kyphosis muscles (pectorals, latissimus 
dorsi, and subscapularis) that act as the 
inhibitors to functionality in this exercise. 
Once the muscles at the anterior chain of 
the shoulder begin to relax, the cervical 
spine will align naturally since the kyphosis 
muscles are no longer compensating. This 
will now put the cervical protractors into a 
position of neutrality, bringing balance to 
that region of the spine. 
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LATERAL VIEW 


Developing associations of functionality 
between your abdominal systems and 
scapulothoracic region is paramount to 
effective dynamics in reality. In ideal 
circumstances, the wrists, elbows, shoulders, 
neck and pelvis should be in relatively good 
alignment. This alignment will secure 
that the body is operating efficiently at 
all points, and that we will in turn get 
efficient stimulation in the region of the 
middle trapezius. You should feel the main 
contraction between your scapulae. Your 
mid/lower trapezius, if in perfect position, 
will retract and depress your scapula without 
any type of anterior scapular tilt. This is 
one of the most key exercises to master if 
we want to have full functional capabilities 
in the shoulder and rotator cuff. It will be 
especially important in association with 
neutral spine activity. 


EFFICIENT EXERCISE: OWERHEAD 
DEPRESSION 
RELAX CERVICAL 


set the scapulae 
ion while lifting the 
same time. This will 
e cervical region into 
arelaxed state, allowing better 


“ae s scapular function. 
In order to promote good < - RELAXED 
scapular activity, we need to LATISSIMUS DORSI 


have a base of support beneath 
the thoracic spine. By keeping ng 
the navel drawn inward, we 
will nurture good muscular 
associations of scapular function 
along with intrinsic core stability. 


The latissimus dorsi will be the 
direct inhibitor to the middle 
trapezius if it is associating 
inefficient recruitment. 
Maintaining relaxation in 

the lats will he crucial in 
transitioning good posterior 
scapular function. 


LIFT ARMS, DEPRESS 
SCAPULAE 


To maximize tension in the middle 
trapezius, we want to disengage 
the upper trapezius. By putting 
our focus on lifting the arms and 
simultaneously depressing the 
scapulae, we will disengage the 
already overactive cervical muscles. 
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EFFICIENT _ EXERCISE: OVERHEAD 
MUSCULAR 7 DEPRESSION 
ASSOCIATION 


EXTERNAL ROTATION 

When the forearms are in a vertical 
position, it is likely the shoulder will 
he externally rotated andthe scapulae f 
Will be capable of getting effective «== ===- 


. SCAPULAE 
retraction. FL AT 10 WALL 
To ensure we get middle 
RIB EXPANSION : |= trapezius activity, we must 
Rib expansion will lead to direct ensure we are adducting 
tension in the thoracic cavity. This the scapulae towards each 
tension will be the foundation to other. When they are in 


effective scapular function in ne 
middle trapezius. In order forthe 
scapular systems to work, the 

Spinal structures beneath them 

will need to be in an effective 
alignment. 


optimal function, the entire 
region will be flat to the 
wall. 


EFFICIENT POINT OF ACTIWATION 

An overhead depression done effectively 
will stimulate the musculature seen in 
the picture above. Ifyou are not capable 
of getting recruitment of this region, itis 
likely the positioning scapulae may not he 
in effective alignment. It can be beneficial 
to release the subscapularis muscle prior 
to doing this exercise as it acts as an 
antagonist to external shoulder rotators. 
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INEFFICIENT 
MUSCULAR ASSOCIATION: 
LUMBAR EXTENSION 


The inefficient association of the plank is 
one of the most common problems I have 
witnessed as a trainer. In the context of 
how it is used by the majority, it will be 
one of the most damaging exercises. If we 
analyze the illustration of a deficient plank, 


we will notice a major shift in the pelvis 
moving downward to the floor, promoting 
an extended lumbar. This shift in the pelvis 
is what will set the tone for the weakness 
found in the lower abdominal structures. 
Consequently, the thoracic spine will 
round in compensation as a result of the 
deficiency happening in the rest of the 
lower structures of the spine. the likely 
point of dysfunctional tension will then be 
placed upon the lumbar erector spinae, as 
they will now be the compensatory system 
responsible for maintaining the position of 
the spine. 


EXERCISE: PLANK 
LUMBAR CURVE 


This jagged curvature of the lumbar is one of the most 
dangerous elements of a deficient plank. Allowing the 
Spine to maintain a position of such imbalance will 
usually lead to problems in the lower back, and it will 
likely create other associative muscular problems that 
will sprout injury elsewhere in the body. 

a 


PELWIC POSITION 


By analyzing the position of the pelvis, 
we can see that there is no base of 
Support coming from the pelvic floor. 
This sagging that we see at the hips 

in this example is the foundation ofa , 
deficient plank. 


te 


ABDOMINAL WEAKNESS 


When the lumbo-pelvic region is in such an 
imbalanced position, it renders the intrinsic core 
systems at the deepest portions of the spine in a 
position of weakness. Since the length tension 
relationship of the lower abdomen is in such an 
elongated state, it makes it near impossible for 
spinal stability at the lumbar spine. 


DEFICIENT POINT OF 
ACTIWATION 


The lumbar region is one which 
takes too much responsibility in 
dysfunctionally stabilizing the 
spine. This is one type of muscle 
activity that should be avoided at 
all costs. 
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EFFICIENT 
MUSCULAR ASSOCIATION: 
NEUTRAL SPINE 


If done with its true biomechanical 
potential, the plank is one of the best 
exercises for developing strength in 
the intrinsic core stabilization system. 
Analyzing the illustration in the diagram, 
we will notice a centered pelvis inline with 
the shoulders. This will effectively set the 
foundation to good core function as it is now 
be the base of which the spinal musculature 
can efficiently work off of. The navel must 


be drawn into the spine so that we make 
incorporate an activation in the transverse 
abdominis. It is crucial point out that there 
is a difference between activating the core 
and drawing in the navel. Typically, when a 
person in dysfunction “activates their core” 
it promote function in the upper abdominal 
musculature. This is due to the fact that it 
is already inline with their dysfunctional 
muscular associations. When we focus an 
effort more on navel retraction, it will make 
it more difficult for the upper abdominal 
musculature to make an association. This 
functional recruitment of the core will then 
prevent the thoracic spine from rounding. 


THORACIC REGION 


This region of the spine will he structurally essential for 
assisting proper core function. Oftentimes, what many will do 
when applying a plank is round in the thoracic region. little do 
most know that this is prompting function in the upper rectus 
abdominis, which will he the guiding force in flexing the thoracic 
spine. This region of the spine must be flat for effective intrinsic 
core recruitment. . 


PELVIC REGION 


To prevent extension in the lumbar from 
inhibiting internal core activation, it will he 
required to position the pelvis in a posteriorly 
tilted position. This will set in the pelvic floor 
and willbe the base of support ine transverse. 
abdominis will need to effectively stabilize the". 1 
Spine. 


RETRACTNAVEL \ 


There is a major difference between contracting 


EFFICIENT POINT OF Eee 
ACTIVATION activation Thera are otor systems andinnet 


systems in the core and they each have a certain 
responsibility. The goal of this exercise is to 
recruit the systems nearest to the spine, so that 
we provide a fulcrum of stability for the spine. The 
muscle in focus will he the transverse abdominis. 


Our goal in this exercise will 

he to exhaust the transverse 
abdominis located deep within 

the core musculature. If effective 
positioning is in place, this specific 
area should fatigue very quickly. 
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STRUCTURALLY 
INTEGRATED STANCE 


Once all the musculature in the body 
has been functionally introduced 
systematically, we will now effectively 
be able recruit the functional use of the 
transverse abdominis. Now that the hip 
flexor musculature is no longer dominant, 
significant gluteal activation will no longer 
be necessary. The main reason we applied 
gluteal activation in the initial phases of the 


standing bridge, was to trigger a response 
in the hip flexors to elongate. At this stage, 
so much repetition has been put in place 
that this reaction will now become an 
innate response. The transverse abdominis 
will now become the dominant muscle to 
keep the body working as an integrated 
system. To emphasize the musculature 
in the TVA, it is best to focus on drawing 
the navel toward the spine, simultaneously 
expanding the rib cavity. 
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EXERCISE: POSTURE 
APPLIED 


STRUCTURALLY 
INTEGRATED 
STANCE 


THORACIC ACTIVITY 

Now that the thoracic region of 
the spine has heen conditioned 
towards efficiency, the body will 
automatically elicit effective 
postural function innately. To 
ensure the maintenance of thoracic p 
activity, use a very slight retraction 1 
in the scapulae, without moving the 1 
elbows backwards. 


INTRINSIC CORE STABILITY 
This may be the only region 

of the body that will need 
conscious activation for postural 
maintenance. Since we are putting 
our attention towards using the 
transverse abdominis for spinal 
Stability, we will be able to get 
great effect in applying this into 
reality. For optimal function of 
these internal core muscles, draw 
the navel towards the spine while 
simultaneously expanding the rib 
Cavity. This will ensure we do not 
re-associate upper abdominal 
recruitment patterns with our core 
functionality. 


GLUTEAL RELAXATION 
After the standing bridge has 
been applied to its full extent, ine W 


musculature in the pelvic floorwill * R 
now be operating as an intrinsic kel 
system. For the majority, this region t * 
of ine body should act as a dynamic i TRANSVERSE 
system and the body should wire in | ABDOMINIS 
tension when it is needed. Getting r m 
to this point might take some time í This is the 
as the hip flexor complex will be primary muscle {f5 
the resistance keening this system we will want to 
from functioning on an innate put focus into 
frequency. when applying 

the dynamics 

of posture into 

» reality. 
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INTEGRATION 
OF ALL SYSTEMS 


When we analyze the true meaning of 
having an effective posture, it becomes 
apparent that it is the base that economic 
movement is built upon. In a society that 
has lost all touch with the true meaning of 
efficiency, it becomes more important than 
ever to bring an awareness to this concept. 
Our species exists as it is today as a result of 
evolution and adapting methodically to our 
environment. However, we have inevitably 
fallen into a culture that is seemingly its 
counterpart in every way. Our bodies have 
not been able to adapt to this environment 
properly and the statistics are indicating 
that it is only getting worse. If methods of 
compensation are not taken to counteract 
these imbalances in our culture, it is 
quite certain the byproducts of biological 
inefficiency will manifest into our lives in 
one way or the other. We must take a new 
approach towards conditioning a human in 
attempts to integrate them with this new 
society. Implementing this will not be easy, 
because we have been influenced to believe 
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that distortion is normality. But with the 
right foundation of knowledge, there is 
no telling the limits of what a human can 
accomplish. 


It has and will be my mission statement as a 
human to help integrate humanity towards 
function and assist in transitioning our 
society into a thought process of relevance. 
Objective reasoning has been seemingly 
overshadowed by the nonsense of human 
projection. If we objectively analyze the 
dysfunctions of society, it is quite clear 
that the perspectives held by the majority 
are rooted in a subjective viewpoint, hence 
leaving a confused population doing things 
that bare no relevance to how we are 
supposed to function on this planet. If we 
can expect to move forward as a species, 
we can only do it within the context of 
integrating with the environment that 
surrounds us. A structurally sound posture 
is always a great place to start! 


Live intentionally, not habitually. 


Naudi 
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